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ANAHAMIN B.D.H. 


The ated pernicious anemia with Anahemin B.D.H. is characterised by— 


oe 1 the small volume of effective doses 
2 the infrequency of maintenance doses 
3 comparative freedom from reactions 


THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 


MEDICAL PUBLICATIONS 
Ser Pace 2 
SECOND EDITION. 
ROLOGY IN WOMEN. 


A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEX. 

By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.), 
Segoe to the Royal Free Hospital ; Surgeon and Urologist to 
the South London Hospital for Women. 

— “* This book should certainly make and ikeep for itself a place 
in urologteal literature,’’—LANCET. 
. viii + 100. With 4 Coloured Plates and 27 o*her 
lh May Price 10s. 6d. ; postage 5d.; abroad 9d. 
Bailliare, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital, 
795 my on 298 Plates (23 in Colour). 


400 pages. 2 Vols. £5 5s. 
D. Ap Company, Bedford-street, 
London, W. 


URGERY: A FoR STUDENTS 
By CHARLES AUBREY PANNETT, B.Se., M.D., 


Professor of Surgery, University of London; Director of the 
cal Unit, St. London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 

740 + xii Extensively illustrated throughout text 35s. net. 

The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial pointe in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
panes od to form a basis of knowledge for students of advanced 


Hodder. & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Third printing 


ONTROLLED PARENTHOOD 
by R. H. BOYD mp cup FRcs (Edin) 

“ Aptly and accurately described as a practical handbook on 
birth control. Simply. written and to the point, it contains 
essential information. . The diagrams are easy to understand, 
and it is well arranged. His lucid notes on the eugenic and 
hygienic reasons for contraception deserve special mention.” 

64 pages 13 figures 3s 6d net —Lancet 
Wm Heinemann . Medical Books « Ltd London 


YONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


Demy 8vo. 362+ vipages. 33Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


SECOND EDITION NOW PUBLISHED 
INTRODUCTION TO 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292 + xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire ope 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


New (Third) Edition, in Two Volumes, Ready in January 


Topley & Wilson’s 


Bacteriology 


(Principles of Bacteriology and Immunity) 


Revised by Professor G. S. WILSON, M.D., F.R.C.P., London School of Hygiene and Tropical 
Medicine ; and Professor A. A. MILES, M.A., F.R.C.P., University College Hospital Medical School 


With new chapters on Chemotherapy and on the Bacteriology of Air, and enlarged 


Bibliography. 2 Vols. 


Super Royal 8vo. 


2110 pp. 302 illustrations. 60s. net 


Early ordering from a bookseller is advisable as supplies will be limited 


ARNOLD 


Descriptive leaflet on request 


41 Maddox Street, London, W.! 


| 
| 
| 
( 
S | 
| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


ALS 


PROGESTIN B.D.H. 


For Maintenance of Pregnancy 


For the treatment of threatened and habitual abortion Progestin B.D.H. is the 
product of choice. Its effect, following injection intramuscularly, is to diminish 


uterine motility and to stimulate the decidua of pregnancy, thereby overcoming 


the tendency to abort. 


The orally active synthetic progestational substance, Ethisterone B.D.H., is 


useful for supplementary treatment, or it may be used alone in many cases in 
which injections of Progestin B.D.H. are ‘not acceptable or practicable. 
Other indications for the use of Progestin B.D.H. are functional menorrhagia, 
dysmenorrheea without uterine hypoplasia, and ‘after-pains’ following 


childbirth. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.,1 


Telephone : 


(Dec. 1, 1945 
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ADVANCES 


.@ The introduction of dried milk simplified 


and increased the safety of artificial feeding 
and has had a notable influence on infant 
health during the feeding period. Since 
that day, more than 35 years ago, there have 
been three notable advances, all embodied 
in Ostermilk : 


_ (a) the development of a ‘humanised’ 


formula, as that of Ostermilk No. 1, 


(b) the addition of iron and vitamin D, as in 
both Ostermilk No. 1 and No. 2, 


(c) the reduced cost achieved in 1928 when 
means were found to halve the price 


IN THE ARTIFICIAL ,FEEDING OF 


of dried milk food without impairing 
quality. 

Ostermilk is a roller-dried milk food of 
standardised composition ; itis bacteriolog- 
ically safe and contains added iron and 
vitamin D. Ostermilk No.1 with reduced 
fat and protein and an increased lactose 
content is suitable for infants up to three 
months ; Ostermilk No. 2 isa full cream food 
for older infants. 

‘When breast-feeding fails, it can be safely 
supplemented with or replaced by 
Ostermilk. 


INFANTS 


7 
—— tasonarones OSTERMILK 
“Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) 

* Ostermilk No. | and No. 2 per reconstituted pint, 800 i.u. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


7 The estate of a deceased member is similarly protected. 


MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 
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= OXFORD MEDICAL PUBLICATIONS 


Just Published :— 
A New (Eighth) Edition of 


APPLIED PHYSIOLOGY 


By SAMSON WRIGHT, M.D., F.R.C.P. 


John Astor Professor of Physiology, University of London, Middlesex Hospital Medical School ; 
Examiner in Physiology to the Royal College of Surgeons of England and the Conjoint Board ; 
Formerly Examiner in Physiology to the Universities of Oxford, London and Leeds 


Pp. 974 515 Illustrations 3 Colour Plates 30s. net 


A CLASS BOOK OF 


PRACTICAL EMBRYOLOGY 


For Medical Students 
By P. N. B. ODGERS, M.Ch., D.M. 


Reader in Human Anatomy, University of Oxford 
Pp. 63 30 Illustrations 7s. 6d. net 


A COMPANION TO MANUALS OF PRACTICAL ANATOMY 
By E. B. JAMIESON, M.D. ; 
6th Ed. Pp. 744 16s. net 


A TEXT-BOOK OF PSYCHIATRY 
By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E., and the late R. D. GILLESPIE. 


6th Ed. Pp. 732 25s. net 
NARCO-ANALYSIS 
By J. STEPHEN HORSLEY, M.R.C.P. 
Pp. 142 8s. 6d. net 


PHYSIOLOGY OF THE NERVOUS SYSTEM 
By J. F. FULTON, M.D., D.Ph., D.Sc. 
2nd Ed. Pp. 624 112 Illustrations 38s. net 


BACTERIOLOGY FOR MEDICAL STUDENTS AND PRACTITIONERS 
By A. D. GARDNER, D.M., F.R.C.S. 
3rd Ed. Pp. 280 31 Illustrations 8s. 6d. net 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 
By J. A. GUNN, M.D., D.Sc., F.R.C.P. 


7th Ed. Pp. 276 7s. 6d, net 
PHARMACOLOGY 
By J. H. GADDUM, ca. Se.D., M.R.C.S., L.R.C.P. 
2nd Ed. Pp. 4 75 Illustrations 17 Tables 21s. net 


BENTLEY & DRIVER’ ; TEXT-BOOK OF PHARMACEUTICAL CHEMISTRY 
Revised by J. E. DRIVER, Ph.D., MSc., F.R.LC. 
4th Ed. Pp. 656 48 Illustrations Indicator Chart in Colour 21s. net 


Oxford University Press 
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NOTABLE BOOKS xxxx J, & A, CHURCHILL LTD. sxx REPRINTS 


SYNOPSIS OF HYGIENE 


(Jameson & Parkinson) 


By G. S. PARKINSON, D.S.0O., D.P.H., Brig. 
R.A.M.C. Eighth Edition. 16 Illustrations. 25s, 


TEXTBOOK OF MIDWIFERY 
By W. SHAW, M.D., F.R.C.S., F.R.C.O.G. 


246 Illustrations. 


21s. 


DISEASES OF THE EYE 
By Str JOHN HERBERT PARSONS, C.B.E., 
D.Sc., F.R.C.S., F.R.S. Tenth Edition. Revised 
with the assistance of H. B. STALLARD, M.D., 
F.R.C.S. 21 Plates (20 in Colour) and 372 


Text-figures. 


CLINICAL PATHOLOGY 
By P. N. PANTON, M.A., M.B., B.C., and J. R. 
MARRACK, D.S.0., M.C., M.D. Fifth Edition. 
Revised with the assistance of H. B. MAY, M.A., 
M.B., M:R.C.P. 12 Plates (10 Coloured) and 
21s. 


45 Text-figures. 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
By R..H. MICKS, M.D., F.R.C.P.I. Third 


Edition. 


16s. 


A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S. 


Edin. Third Edition. 


figures. 


CANNED FOODS 


12 Plates and 201 Text- 


27s. 


An Introduction to their Microbiology 
By J. G. BAUMGARTNER. New (Second) 
Edition. 27 Illustrations. 12s. 6d. 


104 GLOUCESTER 


PLACE LONDON 


SYNOPSIS OF 

REGIONAL ANATOMY 
By T. B. JOHNSTON, M.D. Fifth Edition. 
17 Illustrations. 16s. 


THE QUEEN CHARLOTTE’S 

TEXTBOOK OF OBSTETRICS 
By Members of the Clinical Staff of the Hospital. 
Sixth Edition. 4 Coloured Plates and 290 Text- 
figures. 25s. 


FORENSIC MEDICINE 
By SYDNEY SMITH, M.D., F.R.C.P. Eighth 
Edition. 179 Illustrations. 28s. 


DISEASES OF INFANCY 
AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. 
Fourth Edition. 14 Plates and 133 Text-figures. 
28s. 


THE RADIOLOGY OF BONES 

AND JOINTS 
By J. F. BRAILSFORD, M.D., M.S., F.R.C.P. 
Third Edition. 404 Illustrations. 45s. 


A POCKET MEDICINE 
By G. E. BEAUMONT, D.M., F.R.C.P. 
8s. 


A TEXTBOOK OF 

BIOCHEMISTRY 

For Students of Medicine and Science 
By A. T. CAMERON, D.Sc., F.R.L.C., F.R.S.C. 
Sixth Edition. 3 Plates and 25 Text- 
figures. 18s. 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds ofthenitro-phenol 
group. 

3. The prescription of foods 
suchashome-made broths, 
soups, or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 


put, reaching a peak at the’ 


end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


THE RELIEF ROLE OF 
“MOIST HEAT” 


Many authorities advise the use of moist heat in the 
form of poultices for relieving the following symptoms 
when present in affections of the respiratory system :— 

* COUGH 

% RETROSTERNAL TIGHTNESS 

%* MUSCULAR AND PLEURITIC PAIN 

% SORENESS OF THE CHEST 


ANTIPHLOGISTINE as a medicated poultice provides 
a convenient method for applying moist heat for 
prolonged periods. 


ANTIPHLOGISTINE is valuable as an adjuvant in the 
symptomatic treatment of Bronchitis, Tracheitis, Chest 
Colds, Tonsillitis, Pneumonia, Pleurisy. 


ANTIPHLOGISTINE may be used with 
chemotherapy 


The Denver Chemical Mfg. Co. 
LONDON, N.W.9 
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HENRY KIMPTON’S PUBLICATIONS 


AN INTRODUCTION TO CLINICAL PERIMETRY 


By H. M. TRAQUAIR, M.D., F.R.C.S. Ed. 
With a Foreword by NORMAN M. DOTT, M.B., Ch.B., 
Crown Quarto. 


Fourth Edition, revised and ree, 
Clot th. 


DISEASES AFFECTING THE VULVA 
By ELIZABETH HUNT, B.A., M.D. 
Second Edition. Royal Octavo. 212 Pages. 
36 Illustrations. 18 Colour Plates. Cloth. 
Price 21s. net (postage 8d.). 


Ed. 


350 Pages. 245 Illustretions. 3 Coloured Plates. 


Price 80s. net (postage 9d.). 


PRE-EXCITATION : A CARDIAC | 
ABNORMALITY 
By RICHARD F. JHNELL (Stockholm) 


Small- Octavo. 167 Pages. 30 Illustrations. 
Price 15s. net (postage 7d.). 


DISEASES OF NOSE, THROAT AND EAR 


, Medical and Surgical 


By the late WILLIAM LINCOLN BALLENGER, M.D., F.A.C.S., and 
HOWARD CHARLES BALLENGER, M.D., F.R.C.S. 


Eighth Edition, thoroughly revised. 
(25 in Colour). 


NINTH EDITION READY SHORTLY 


Royal Octavo. 
Cloth. 


9715 Pages. 
Price 60s. ‘net. 


| SECOND EDITION READY SHORTLY 


604 Lllustrations and 27 Plates 


METHODS OF TREATMENT 

By LOGAN CLENDENNING, M.D., and 

EDWARD H. HASHINGER, A.B., M.D. 
Ninth Edition, revised. 1033 Pages. 


Royal Octavo. 
138 Illustrations. Price 50s. net. 


Cloth. 


REFRACTION OF THE EYE 
By ALFRED COWAN, M.D. 


Second Edition. Royal Octavo. 
181 Illustrations. 3 Colour Plates. 
Price 24s. net (postage 7d.). 


278 Pages. 
Cloth. 


FOURTH EDITION READY SHORTLY 


THIRD EDITION RE. ADY SHORTLY 


CLINICAL PARASITOLOGY 

By CHARLES FRANKLIN CRAIG, M.D., 
ERNEST CARROLL FAUST, M.A. 

Fourth Edition, thoroughly revised. 
871 Pages. 505 IHustrations. 

Cloth. 


and 


Royal Octavo. 
4 Coloured Plates. 
Price 50s. net. 


THE NEW-BORN INFANT 
A Manual of Obstetrical Pediatrics 
By EMERSON L. STONE, M.D. 


Third Edition, thoroughly revised. 
314 Pages. Cloth. 


Small Octavo. 
Price 16s. 6d. net (postage 7d.). 


CATARACT AND ANOMALIES OF THE LENS 


By JOHN G. BELLOWS, M._D., 


Roy al Octavo. 208 Illustrations. 


NEW WORK READY SHORTLY 


624 Pages. 


Ph.D. 
4 Coloured Plates. Cloth. Price 60s. net. 
4 NEW WORK READY SHORTLY 


HANDBOOK OF PSYCHIATRY 
By LOUIS J. KARNOSH, BS., M.D., and 
EDWARD M. ZUCKER 


Royal Octavo. 302 Pages. 40 Illustrations. 
Price 25s. net (postage 7d.). 


Cloth. 


MODERN PSYCHIATRY 
By WILLIAM 8. SADLER, M.D. 


896 Pages. 
Price 50s. net. 


Royal Octavo. Cloth. 


SECOND EDITION READY SHORTLY 


SIXTH EDITION READY SHORTLY 


DISINFECTION AND STERILIZATION | 


By ERNEST C. McCULLOCH, M.A. 
Second Edition, thoroughly revised. Royal Octavo. 
472 Pages. 68 Illustrations. Cloth. 

Price 33s. net (postage 8d.). 


SYMPTOMS OF VISCERAL DISEASE 
By FRANCIS MARION POTTENGER, M_D. 
Sixth Edition. Royal Octavo. 442 Pages. 
87 Illustrations. 10 Colour Plates. Cloth. 
Price 258. net (postage 8d.). 


THE VASCULAR ABNORMALITIES AND TUMOURS OF THE 
SPINAL CORD AND ITS MEMBRANES 


By ROGER WYBURN-MASON, M.A., M.D. 
With a Foreword by GORDON HOLMES, C.M.G., C.B.E., F.RS. 


Royal Octavo. 191 Pages. 


42 Illustrations. 


Cloth. Price 18s. net (postage 7d.). 


25, Bloomsbury Way © 


HENRY KIMPTON 


London, W.C.1 


Medical Book Department of HIRSCHFELD BROTHERS LIMITED 
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what MILTON 


4. NOT EUSOL* 


Milton is not Eusol. Milton is prepared by the electrolysis of sodium chloride in solution, stabilised 
by a special process and standardised at 1% of sodium hypochlorite. It is non-irritant. 


* Eusol B.P.C.,” says an independent investigator, “‘ is often incorrectly regarded as a sodium hypochlorite 
whereas it is really a solution of chlorinated lime buffered with boric acid. It is therefore no substitute for sodium 
hypochlorite and it is well known to possess irritant properties towards the human skin.” 


These facts have become widely recognised and accordingly Milton has replaced Eusol in many hospitals. 


“* Chemically prepared varieties such as Eusol or Dakin’s Solution have more irritant end-products. 
Milton was thus used as it filled requirements.” !- 


“* Eusol for treatment in the wards has been replaced by Milton Solution in the strength of lin 20. 


“Tt” (slight pain after washing with Milton) “ was not comparable to the pain of Eusol ee on 
a raw surface... 


For unvarying strength and low alkalinity the choice is Milton—not Eusol. 
References: 1. “* Treatment of Burns by Envelope 2. “ Experiences in an E.M.S. Base 3. “ Treatment of Burns in Air Raid 
Irrigation,”’ British Medical Journal, Hospital.”’ Edinburgh Medical Journal, Victims.”” Nursing Times, January 
July 12th, 1941, pp. 46-48. January, 1942, p. 25. 31st, 1942, p. 75. 
For quotations for bulk supplies for hospitals 
write Professional Dept., Milton Antiseptic 
Ltd., John Milton House, London, N.7. 


MILTO 


* The fourth of a series of advertisements written specially to 
correct various misconceptions and to explain how and why 
Milton differs from. all other hypochlorite antiseptics. 


the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°%,) and low alkalinity. 


FRAISSE MEDICAL PRODUCTS 


FERRUGINOUS AMPOULES —combining Iron and Strychnine Cacodylate and Sodium Glycerophosphate, for subcutaneous injec- 


tion in the treatment of secondary anemia, particularly when associated with nervous debility. The injections are painless and cause 10 
adverse reaction. Also available in drops for oral use. 


NEVROSTH ENIC AMPOULES —combining Strychnine Cacodylate and 


Sodium Gly: 
in the treatment of neurasthenia and nervous debility. Also available in drops for oral use. 
HYPOTENSIVE DROPS —a solution of Sodium Nitrite and Extract of Mistletoe for the alleviation of hypertension. 


CAMPHRO-SALYL—aza oily solution of Benzyl Salicylate and Camphor, indicated in neuritis, sciatica, lumbago, precordial pain. An 
efficient method of alleviating intense pain by injection into the region of the inflamed nerves. 


for subcutancous and intra- 


SUPPLIES AVAILABLE FROM— 


WILCOX, JOZEAU 
74-77, WHITE LION STREET, 


& co. LTD. 
; 19, TEMPLE BAR, DUBLIN 


Not without reason 


For the first time we are 
able to offer our clients a 
hand-made pad having the 
automatic air feature. It 
takes in and exhausts air 
with every movement of 
the body. It is a special 
and exclusive Brooks de- 
sign. Previously pads of 
this type were usually 
stuffed with curled hair, 
felt or some other sub- 
stance of that kind. 
These new cushions are 
moulded and covered by 
hand with special fine 
quality water-proof cloth. 


are more more doctors recommending the 
Brooks Rupture Appliance. 


An increasing number of medical men and women are 
forming the opinion that the Brooks Automatic Air 
Cushion Pad is the best possible mechanical device for 
retaining hernia. Being automatic, it follows every 
movement of the body, giving security under all con- 
ditions—yet without the ‘‘gouging’’ pressure associated 
with rigid-type pads. Once adjusted, it will not easily 
slip or leave its proper position. 

It is for these reasons, and because every Brooks Appliance 
is specially made to individual measurements by skilled 
and highly trained fitters, that we co-operate in so many 


hernia cases. When writing for details please enclose 2d. stamp to 
conform with government regulations. 


Brooks Appliance Co. Ltd., 


(378B) *, Chancery Lane, London, W.C.2 
Telephone : 


HOLBORN 4813 
Hilton Chambers, Hilton St., Stevenson Sq., 
janchester, | Telephone : CENTRAL 503! 
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IMMEDIATE SUPPLIES FROM STOCK 


G.W. CARNRICK CO. 


20, MOUNT PLEASANT AVENUE 
NEW JERSEY, U.S.A. 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction: amenorrheea, dys- 
menorrheea, hypomenorrhoea, oligomenorrhcea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 

Bottles of 40 and 250 special-coated tablets con- 
taining 200 international units of biologically 


assayed and standardised ovarian follicular 
hormones combined with 1/10th grain thyroid. 


Professional samples available to 
members of the medical profession. 


DISTRIBUTORS 
BROOKS & WARBURTON LTD. 


232, VAUXHALL BRIDGE ROAD, S.W.I 


Also available from stock: HORMOTONE Brand, 
bottles of 100 and 300 tabs. HORMOTONE Brand 
without POST-PITUITARY, bottles of 100 tabs. 
TRYPSOGEN Brand, bottles of 100 and 300 tabs. 
TRYPSOGEN Brand (special coated), bottles of 100 
and 500 tabs. COLOPO Brand, bottles of 40 tabs. 


A Superb 
Beeftea 


Beeftea, made from Concentrated 
OXO, contains the physiological 
stimulants of beef which aid assimila- 
tion, promote muscular activity and 
act as restoratives in debility. 


Concentrated OXO 
contains 0.5-0.6 Mg/Gm of the Vitamin Niacin 
(References: Drummond e Moran, Nature 
1944, 153, 99, Frankau, BM J,1943, 11, 601). 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Browne 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
“‘De. Collis Browne’s.”’ 


THERE IS NO SUBSTITUTE 
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This is of great interest to medical men at the present time in view 
of cases encountered amongst personnel returning to this country 
from the Tropics. 


Since its original preparation for the Hospital of Tropical Diseases, 
London, SPRULAC has been used most successfully both at home 
and overseas. 


It is a high protein food requiring a minimum of home preparation, 
simple mixing with hot water. The ratio of protein, fat and carbo- 
hydrate being 1.0: 0.3: 1.3. 


Particulars of the recommended 
dietary are available on request from: 


COW & GATE LTD., Medical and Research Dept., Guildford, Surrey 


© 3635 
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BOXES OF TEN 
tcc. AMPOULES 


hitherto known as 
ASTHMOLYSIN 
A medicament of dependability in the crisis of 


MANUFACTURED 
IN ENGLAND 


ASTHMA 


its effect being manifest in 
60 to 90 seconds 
Kadamysin is a precisely balanced combination of the 
suprarenal and postpituitary gland extracts in sterile 
saline for hypodermic administration 


CHAS. 


ZIMMERMANN & CO. 


LTD. 


9-10, ST. MARY-AT-HILL, LONDON, E.C.3 


Medical Deparime' } 75a, High Street, Ruislip, Middx. 


Telephone : Ruislip 3882 


LOCAL of the RECTAL 


COLI INVASION 
q) é g a l QM is adequate for the treatment of Hezemorr hoids 
BRAND 
hitherto known as and associated 
POSTERISAN conditions 


SUPPOSITORIES 
IN BOXES OF TEN 


The active principle of Degalan is an~ 

antivirus of the Bacillus coli issued in the 

form of suppositories for internal application 

per rectum, and as an ointment for the 

skin surrounding the anal orifice and lower 
portion of the anus 


OINTMENT IN TUBES 
WITH RECTAL PIPE 


CARBACHOL 


TRADE MARK 


Parasympathetic 


A powerful stimulant of the parasympathetic ner- 
vous system, chemically related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl” is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


(C.1). 


TETRONOX 


TABLETS BRAND 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
Pational insomnia, premature waking, etc. 


TRADE MARK 


Samples end literature on request: Savory & Moore Ltd., 68, Welbeck Street, London, ‘ @ 
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anaesthetic with a rapid action for 
use alone in operations of short duration, 


A nN a és f h é ti ¢ or as a preliminary to inhalation anaesthesia. 


Instantly soluble, giving a clear water-white 


solution. 
6 
HEXANASTAB Soluble Hexobarbitone 
Supplied ampoules containing 0.5 gm. S ampoules 0.5 gm. - + + 7/8 
and 1 gm. with distilled water. 25 ampoules 0.5 gm. - + = = = 32/104 


S ampoules I gm. - + = 12/7} 
25 ampoules lgm. - + = = 54/- 


Prices net 


Further information gladly sent on request to the 


CAL DEPARTMENT, BOOTS PURE DRUG CO, LTD 


BB43-63 


E 


ON TO ITS GOAL 


The rhythmic movement of the gentle wave carries the fallen leaf 
to the shore without harm to its fragile structure. Similarly, the 
gentle rhythmic movement of the peristaltic wave induced by 
Agarol assures certain evacuation of the already softened in- 
testinal contents. 


The exceptionally stable emulsion of pure medicinal mineral oil 
softens and lubricates the intestinal contents and thus prepares 
the ground for the peristaltic stimulus provided by the highly 
purified white phenolphthalein present in Agarol. Thus Agarol 
adequately furnishes the three principal requirements for the. relief 
of constipation: softening, lubrication, peristaltic stimulation. 


William R. Warner & Co. Ltd., 


Chiswick, London, W.4. 
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'HE end of the war provides a fitting opportunity to 


vcs} describe progress in nutrition resulting from the efforts 
of British scientists to overcome wartime difficulties. We 
present here the third of a series of state- 
ments summarising their work. 


3, Changes in supplies of energy- 
providing factors in the national 
diet during 1939-1944 


THE diagrams show the changes in the 
energy-providing value of the aver- 
age diet in the United Kingdom during 
the war years in relation to both pre- 
war levels and average daily require- 
ments. Lessened imports slightly 
reduced the calorie value at first, but 
better distribution of available supplies 
later gave workers their fair share of the 
energy foods. After 1941, the increased 
extraction rate of flour provided more 
aneurin and other B vitamins needed 
for the utilisation of food energy. The 
nicotinic acid value of the diet was 
reduced by lessened meat supplies but 
was later restored by the increased 
extraction rate. This also improved the 
riboflavin content, which id been 
considered too low in pre-war years. 


Experiments have shown that, weight for 


E> 


A.WANDER LTD. 
6 & 7, Albert Hall Mansions, S.W.7 


weight, ‘ Ovaltine’ contains the energy- 
roviding factors in proportions ranging 
rom 3 to 12 times those found in the 


Laboratories, Works and Farms: 


food of the average present-day diet. 
King’s Langlev. Herts 


Look at the 
Blood! 


Because of the emphatic need for iron to provide adequate hamo- 
lobin, basic interest in the patient's haematological condition has 
n forcefully revived. Lack of important iron-giving foods in 
certain diets is an underlying cause of present and potential iron 
deficiencies for many. Sinte these deficiencies present a startling 
resembiance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician 
properly evaluates the latest trends in therapy, the time-honoured 
axiom, ‘LOOK AT THE BLOOD.’ is again being recognised as of 
paramount importance. Due to the nce of specially pre- 
pared iron (easily assimilated ferrous sulphate), hypochromic 
anzmias are economically corrected with ‘ PLASTULES.’ 


IN TWO VARIETIES—PLAIN ; WITH HOGS’ STOMACH 


'PLASTULES 
Heematinie Compound 
For Anaemia and Debility 
JOHN WYETH € BROTHER LIMITED, 


(Sole distributors for. 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
lu 
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HASTENING THE DAY 


FOR THE CONVALESCENT, 


OF 
LRecoverY calm, restful nights, 


together with pleasant 


cheerful days, may hasten 
the day of recovery. Bedtime sedation with *SECONAL’ 
encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 
ing the patient over.the threshold of sleep. It is then destroyed 
rapidly in the body and the effect is completely dissipated within 
six to eight hours. The patient awakens in the morning, fully 
refreshed, ready to enjoy visits from considerate relatives and friends 


ELI LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 


A HypersBaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 

. amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anaesthetic, 
especially when used in the form 
of a hyperbaric solution. his com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,"’ Dec. 7th, 1939, 
Scan FLOCK provides unequalled anesthesia for 


EOINBURGCY 


use. 


* Spinal “D” is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


il 


= 
— 
VY 
ZZ 
GY 
Y 
Z 
FY 
| 
| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER [Duc. 1, 1945 


Shortens the course of infection and averts sequele to colds 


(A suspension of micro-crystalline (‘ Mickraform ’) suiphathiazole, 5%, in an 
isotonic solution of ‘ Paredrinex,’ 1%) 


The intranasal instillation of ‘Sulfex ’* has 
proved strikingly effective, both with adults 
and children, in the treatment of nasal and 
sinus infections—especially those secondary 
to common colds. Nasopharyngeal sore throat 
often responds to ‘Sulfex’ Within twenty-four 
hours. The suspension has the following 
advantages :— 

(1) Prolonged Bacteriostasis. | The 
‘Mickraform’* crystals of free sulphathiazole 
are not quickly washed away, but form an 
even frosting over the nasal mucosa, thus 


providing prolonged bacteriostasis precisely 
where it is needed most. 


(2) Non-Stimulating Vasoconstriction. 
While ‘ Paredrinex ’* exerts a rapid and 
complete shrinking action, it does not pro- 
duce central nervous side-effects such as 
restlessness and insomnia. 


(3) Therapeutically Ideal pH (5.5 to 6.5). 
‘Sulfex’ does not cause stinging or irritation. 
Its slightly acid pH range is identical with 
that of normal nasal secretions. 


Available, on prescription only, in 1-oz. bottles with dropper. Trice 5/1 including P.T. 
Samples and further details on signed request of physicians. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E. 5 


ps2i/2 For Smith, Kline & French Laberatories, owners of the Trade Marks* 


herap 


odern 


"b> . acetylsalicylic acid is one of the most popular and 
\S effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 


“* Alasil,”” however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “ Alasil’’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,” a potent gastric 
sedative and antacid. 


For these reasons “ Alasil” is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be pushed to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request 

A. WANDER LTD., Manufacturing Chemists 
a 5 and 7 Albert Hall Mansions, London, S.W.7 
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TRADE MARK 


brand benzyl benzoate emulsion 


SARCOPTES SCABIEI 
DORSAL VIEW APPROXIMATELY X 200 NATURAL SIZE 


Supplied in bottles of 4 ounces 
and 80 ounces. 


ie MANUFACTURED BY 


Mob MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES & BAKER) LTD., DAGENHAM 


j 
— 
= ‘= i 3 « F ; 
AG ena pa hey > 
_ benzoate is widely used in the treat- 
ment of scabies. One “tha gh 
| application will usually. 
scabies without the danger of dermat- 
Ascabiol has also been succe: 
lice destroyed, but the cement by 
which the nits adhere to the hair is 
dissolved. The nits can therefore 
instead of the painstaking use of the 
_ small-coothscomb,- 
also effective inthe treatment 
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Competent 
Chemotherapy 


SULPHATHIAZOLE CIBA 


GONORRHOEA | Systemic Administration 


Cibazol Tablets 0.5 g. 


PNEUMONIA - * MENINGITIS Boties of 25, 100 and 500 


Cibazol Ampoules 5 c.cm. 


"STAPHYLOCOCCAL INFECTIONS Boxes of 6 and 25 
BURNS - INFECTED WOUNDS ‘Local Application 


Cibazol Ointment 5% 
IMPETIGO and other Cibazol Cream 5% (water miscible) 


Containers of 1 oz. and 1 1b 


CUTANEOUS INFECTIONS Cibazol Powder 


Cibazol-Proflavine Powder 


Supplies of Cibazol, Containers of 15 g. and 500 g. 
introduced in 1940 as Ciba 3714, 
are available to meet _ 


normal requirements. 
A copy of the Cibazol Booklet 
describing the chemistry, pharmacology, 
chemotherapeutic action and clinical 
application will be sent on 

request to members of the 

Medical Profession. 


THE LABORATORIES. HORSHAM, SUSSEX. 


Telegrams : CIBALABS, HORSHAM 


Telephone : HORSHAM 1234 
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Digoxin 
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W. & CO!’ 


MILLIGRAMMES OF 


DIGITALIS ACTIVITY 


roilligramme 


Being a definite substance of constant composi- 
tion and activity, Digoxin offers an unsurpassed 
degree of precision in digitalis therapy. Digoxin 
is a pure crystalline glycoside from Digitalis lanata, 
discovered in the Burroughs Wellcome & Co. 
Laboratories. It satisfies the established criteria 


for a reliable, potent digitalis preparation. 


* TABLOID DIGOXIN compressed products for oral 
administration 
*HYPOLOID ’+.0 DIGOXIN ampoules of solution for 


intravenous injection 


SOLUTION OF DIGOXIN ‘B. W. & CO.’ for oral adminis- 
tration 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 
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Gauging and grouping Catgat strands of various diameters, within the limitations allowed for each size. 


Ensuring Tensile Strength 


Asx H Catgut, in non-boilable tubes, possesses maximum 
tensile strength both on the straight pull and over a 
surgeon's knot. 


~ 


During the final stages of manufacture the Catgut is subjected 


to a heat sterilization treatment of sufficient intensity and 
duration to destroy all bacteria. ’ 
The water moisture content of the finished Catgut suture : 
ensures maximum flexibility consistent with a maintained 1 
high tensile strength. The materia! requires no conditioning t 
before use. 
The stability of As H Catgut in hermetically sealed glass ; 
tubes is unaffected by age or climate. f 
The entire product is manufactured in England. ( 

Cc 

CATGUI 
I 

Ministry of Health manufacturing Licence No, 6B. § 

f 


ALLEN & HANBURYS LTD, LONDON. E.2 
Nakers of Quality a 
SHOWROOMS: 48, WIGMORE STREET, LONDON, 


> 
i= = 
30. 
es, 
‘ 
P 
] 
16 


THE LANCET] 


RETROPUBIC PROSTATECTOMY 
A NEW EXTRAVESICAL TECHNIQUE 
REPORT ON 20 CASES 
TERENCE MILLIN, MCHDUBL., FRCS, FRCSI 


SURGEON, ALL SAINTS HOSPITAL, LONDON; UROLOGIST, 
SURREY COUNTY COUNCIL 


THE operation which I am presenting in this paper is, 
I believe, original. Although this report is based on a 
relatively small series of 20 cases, the procedure repre- 
sents, in my view, a great advance in the treatment of 
prostatic obstruction. It is important to point out that 
these 20 cases are a continuous series—with 1 exception, 
an advanced benign obstruction with a blood-urea level 
exceeding 200 mg. per 100 c.cm. despite long-continued 
catheter drainage. In this a stab suprapubic cystostomy 
was done. Ina further case, not included in the series, 
the operation was performed rather to test the safety of 
the procedure. This patient was a man, of 84, with 
severe auricular fibrillation, advanced myocardial 
degeneration, poor renal function, and complete urinary 
retention. Several weeks’ indwelling catheter had not 
improved his condition. A retropubic enucleation of a 
large prostate was effected successfully. He died from 
his cardiac condition some 3} weeks later. It is import- 
ant to note that the series does not represent a selection 
of cases but rather a varied group in which a single 
procedure has been used and the immediate results have 
proved little short of startling. 


FEATURES OF THE OPERATION 

(1) It is an extravesical procedure, thus avoiding 
suprapubic bladder-drainage with its risk of slow- closing 
or persistent fistule. 

(2) It is applicable to all types of prostatic obstruction. 

(3) It is relatively short and shock-free. 

(4) It appears to be anatomically sound, no important 
organs being interfered with or endangered. 

(5) The mortality is singularly low. No deaths have 
occurred in the first 20 cases. . 

(6) The postoperative course is easy for patient and 
attendant staff. 

(7) The whole of the obstructing tissue is removed ; 
so the risk of recurrent obstruction is obviated. 

(8) Postoperative stay in hospital seldom exceeds 2 
weeks. 

APOLOGIA FOR NEW OPERATIVE APPROACH 

Many approaches to the prostate have been described, 
and experience has narrowed these down to three—the 
suprapubic transvesical route of Freyer, with the various 
modifications, notably those advocated by Thomson- 
Walker, Harry Harris, and Wilson Hey ; the perineal 
operations as described by Young and Proust, with recent 
modifications such as those suggested by Vernet and 
Belt ; and the transurethral operations exemplified by 
the McCarthy electrotome and the cold punches of 
Young, Bumpus, and Thompson. I have practised all 
these procedures, and, like most urologists, have long 
realised that the ideal approach has yet to be described. 
The drawbacks to the three main approaches may be thus 
summarised— 

Suprapubic 


transvesical operations..High mortality 
(6-10%). Uncomfortable and often lengthy postoperative 
course. Considerable loss of blood both during and after 
operation. Relatively high incidence of postoperative infec- 
tion. Considerable incidence of secondary hemorrhage. 

Perineal operations.—Lengthy apprenticeship necessary 
before competence is acquired. Dread sequela even in hands 
of the foremost exponents—e.g., incontinence (9°, Hinman, 
Goldstein), urethrorectal fistulae, persistent perineal 
fistule. Difficult nursing owing to risk of contamination of 
wound from adjacent rectum. 

Transurethral resections.—Difficult procedure in which to 
acquire proficiency, Considerable blood-loss when dealing 
with large glands. Frequent persistent low-grade urinary 
infection. Incidence of postoperative urethral stricture. 
Risk of recurrent obstruction due to incomplete removal. 


In view of these facts no progressive urological surgeon 
can view with complacency his results in the treatment 
of prostatic obstruction. 
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RATIONALE 

Some 18 months ago, in an attempt to secure improve- 
ment in my personal results, I began to investigate an 
extravesical attack on the prostate other than by the 
perineal route. Cadaver studies confirmed my impres- 
sion that the gland could be extirpated subpubically after 
division of the suspensory ligament of the penis. This 
would necessitate division of the deep dorsal vein of the 
penis; but since there is extensive communication 
between the deep and superficial venous systems of the 
penis persistent oedema or priapism should not follow. 
In the cadaver the prostate could be easily exposed after 
posterior dislocation of the transverse ligament, down- 
ward retraction of the urogenital diaphragm, and then 
sectioning of the pubovesical and puboprostatic ligaments 
as advocated by Gautier (1937), who utilised such an 
approach for repairing the roof of the prostatic urethra in 
cases of epispadias. 

Some 16 patients were operated on by this approach, 
but it proved difficult, bloody, and, in 2 cases of well- 
marked enlargement, impossible. The functional results 
in 12 cases were satisfactory ; there was 1 death from 
renal failure, 2 cases of persistent incontinence, and 1 
troublesome stricture. The route was abandoned. I 
put these results on record because Hinman (1935) states 
that the route has been proposed, but no case-results 
have been recorded. Uteau and Leroy (1936) briefly 
describe such an approach for prostatectomy but report 
no cases; nor do they mention the number of such 
operations carried out. 

Still convinced that the prostate, being essentially an 
extravesical organ, should be extirpated by an extra- 
vesical route, and fortified by experience of the peri- 
prostatic anatomy gained during the operation of total 
cystectomy, I turned to the retropubic approach. The 
first operation, on a patient who was a very poor risk, 
did not prove unduly difficult, being completed in 35 
minutes, and the postoperative course exceeded my 
expectations. I operated on 7 patients by this route 
before I had an opportunity of studying the relevant 
literature, which revealed but scanty reference to any 
such extravesical attack. 

Van Stockum (1909) reported 2 cases in which an enlarged 
prostate had been removed by an extravesical approach, but 
he packed the prostatic cavity and drained the bladder 
suprapubically. Both cases made a good recovery. Jacobs 
and Casper (1933) reported 1 case where the lateral lobes were 
enucleated by such an approach. In their attempt to con- 
serve the prostatic urethra the middle lobe was only partially 
‘“punched out.” Despite their effort to maintain an intact 
urethral canal, there was a suprapubic escape of urine in the 
postoperative course. Maier (1924) reported 4 cases where 
the gland was removed by an inguinal extravesical route. 

I am unaware of any other references to a suprapubic 
extravesical approach, 


RETROPUBIC OPERATION 


Preoperative treatment.—Where the signs or syinptoms 
suggest the necessity or desirability of operative inter- 
vention, the usual preliminary tests of renal and cardio- 
vascular function are made. Particular emphasis is 
laid on preliminary intravenous urography. From this 
study is ascertained evidence of ureteric dilatation, 
unexpected gross hydronephrosis, vesical diverticulum, 
urinary calculi, and approximate residual urine, without 
the necessity of urethral instrumentation. Preliminary 
catheterisation is used only where there is urinary infec- 
tion not responding to appropriate antisepsis, or where 
renal-function tests reveal ‘a gross deficiency. Where 
actual retention has supervened, suprapubic puncture is 
being tried initially with a small hydrocele trocar and 
cannula, repeated when necessary until renal-function 
studies have been made. Where the initial puncture 
reveals infected urine, a no. 8 rubber Tiemann catheter is 
passed per urethram and retained in situ. Where the 
urine is uninfected and renal function adequate, urethral 
instrumentation is not used before the patient is on the 
operating-table. 

Operative technique.—The patient having been anzes- 
thetised either with low spinal and ‘ Pentothal’ or with 
pentothal and gas-oxygen, as indicated, a rapid cysto- 
urethroscopic examination is made to rule out unexpected 
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bladder pathology and to study the exact configuration 
of the gland. The bladder. is emptied, and, while the 
surgeon is changing his gloves and gown, the assistant 
prepares the operative field—i.e., lower abdomen and 
penis. The penis is covered with a loose sterile towel. 
A mid-line incision is made, starting over the pubis and 
extending upwards 23-8 in., depending on the obesity 
of the pa- 
tient. This 
is deepened 
inthe usual 
manner and the 

aponeurosis in- 

cised in the whole 
length of the 
wound. Bleeding- 
points are caught 
in hemostats and 
coagulated with 
the diathermy 
needle. The recti 
are separ- 

ated in the mid- 
* line, and the index 

finger, inserted at 

the lower extrem- 
ity, sweeps the retropubic fat and peritoneal fold upwards. 
A modified Harris self-retaining retractor is then intro- 
duced. The lateral blades keep the recti widely separ- 
ated, and the posterior blade presses the bladder upwards 
and backwards (fig. 1). 

A flexible lamp resting on the pubis is dipped into the 
retropubic space thus opened up, and the distribution of 
the veins coursing upwards on the anterior and lateral 
aspects of the prostate is noted, as these appear to vary 
considerably. They are situated in the prevesical layer 
of the endopelvic fascia (fig. 2). The central leash 
arising from the deep dorsal vein of the penis is underrun 
with the boomerang needle and ligated (fig. 3). The 
group on each side is similarly treated. The fat still 
adherent to the lateral aspects of the gland is gently 
sponged downwards and outwards, any veins inadvert- 
ently torn in this process being promptly seized with 
hemostats and diathermised. The anterior and lateral 
surfaces of the gland being cleared in this way, a medium- 
sized swab is pushed into each lateral recess. 

With a diathermy knife or no. 15 Bard Parker a 
curved transverse incision, convex downwards, 1 cm. 
distal to the bladder neck, is made through the pre- 
vesical fascia and true prostatic capsule (fig. 3). Suction 
is maintained to keep the field dry and to enable the 
operator to grasp any bleeding vessels in the distal lip 
with curved Kocher forceps. With these forceps used 
as tractors the 
lower flap is 
undermined to- 
wards the apex 
of the gland 
with Devine’s 
long dissecting 
scissors. The 
Kocher forceps 
are removed 
after being 
touched with 
the diathermy 
needle. The 
upper flap re- 
tracts owing to 
the pull of the 
severed pubo- 
vesical muscles. 

The anterior 
and much of the 
lateral aspects 
of the false 
capsule now being exposed, an inverted-V incision is 
carried down to the adenoma, which is readily recognised 
by its typical whitish appearance. The V-shaped 
flap is elevated, opening up a lozenge-shaped space 
(fig. 4). With the closed curved dissecting scissors the 


yp 


Fig? |—Retropubic approach to prostate: 
P, pubis; B, bladder; R, retractor. 


Fig. 2—Structures in rel to the pr 
prevesical fascia; b, true capsule of prostate; 
false capsule; d, adenomatous mass; U, urethra. 


a, 


lower margins of the lateral lobes are freed from the false 
The dissection may be continued with the 
For this purpose 


capsule. 
scissors, or, as I prefer, with the finger. 


RETROPUBIC PROSTATECTOMY 


[pec. 1, 1945 


it is best temporarily to remove the retractor. The 
lateral lobes, and when present the middle lobe, are freed 
digitally from below upwards until they present in the 
wound, being attached solely in the region of the bladder 
neck. The pedicle is seized on each side with Kocher 
forceps and the adenomatous mass is detached with 
scissors or the diathermy needle. The forceps are 
touched with the diathermy needle and removed. In 
one instance only has a steadying finger in the rectum 
been necessary. 

The retractor is now replaced, the field swabbed and 
sucked dry, and the edges of the false capsulé secured 
with 4 pairs of Allis forceps. By traction on these and 
suitable manipulation of flexible lamp and sucker the 
prostatic bed is carefully inspected. The two prostatic 
arteries, if not already secured in the pedicle, are easily 
seen bleeding close to the bladder neck at 5 and 7 o’clock. 
They are seized with hemostats and coagulated. Any 
other obvious bleeding vessels are similarly treated. 
This exposure enables one to see tags or small adenomata 
not infrequently left behind during enucleation by any 
route. They are detached with scissors. 

Bleeding having been controlled, the towel covering 
the penis is then raised and a no. 18 Harris catheter 
passed along the urethra into the prostatic cavity and 
thence guided into the bladder. With the assistant 
steadying the Allis forceps on the margins of the false 


Fig. 3—Ligation of prostatic veins: 
dott: line x-y indicates incision 
through prevesical fascia and true 
capsule. 

Fig. 4—Exposure of lateral lobes of prostat 
through false capsule; a-b’-c indi new 
expose lateral lobes. 


capsule, the operator closes the defect with a continuous 
suture of no. 0 catgut, using the boomerang needle. 
The transverse incision in the true capsule is then approxi- 
mated over this with 3 or more interrupted no, 0 catgut 
sutures. All obvious bleeding should now have been 
controlled. The lateral recess packs are removed, the 
field is gently swabbed dry of clot and sprayed with 


‘sulphanilamide powder, and a small corrugated drain is 


placed down to the suture line. The self-retaining 
retractor is removed and the rectus sheath closed with 
interrupted no. 2 catgut sutures. The skin is closed with 
silkworm gut. Bilateral vasectomy is then performed. 
The catheter is next irrigated with 1/5000 Havine to free 
it from any clot it may have collected during its passage 
through the prostatic bed. Four ounces of fluid is left 
in the bladder, and the catheter spigoted. Two silk- 
worm sutures fix the catheter to the skin of the penis. 
A 4-ft. length of sterile tubing with glass connexion of 
even bore is then attached to the catheter, the lower end 
of the tubing being spigoted. The operation time need 
not exceed half an hour, and is often nearer 20 minutes. 

Postoperative treatment.—Two hours after the patient’s 
return to the ward the spigot is released and the tubing 
placed in a Winchester bottle by the bedside. Only in 
the exceptional case is any postoperative syringing of the 
catheter necessary, for remarkably little bleeding takes 
place into the bladder. During the first few hours some 
blood may escape alongside the catheter. A variable 
amount of sanguinous ooze will drain through the lower 
end of the wound during the first 12-36 hours. Changing 
the dressing 12-hourly is usually adequate. The drain 
is shortened an inch after 48 hours, and removed on the 
3rd or 4th day. The catheter is withdrawn on the 6th— 
7th day. Sutures are removed on the 10th day. The 
patient is encouraged to move and turn in bed as early as 
possible and to get up on the 4th day with the catheter 


: 3 4 
[EE 
— 
: a-b-c indicates incision 
position of flap raised to 


tant 
false 


cision 
sed to 


rly as 
rheter 


THE LANCET] MR. MILLIN : RETROPUBIC PROSTATECTOMY {[pec. 1, 1945 695 


spigoted. The postoperative comfort has to be seen to 
be believed. Bladder spasms, so common after the 
classical prostatectomy, are absent or minimal. Sulpha- 
diazine or ‘Albucid’ is administered routinely, 0-5 g. 
6-hourly preoperatively and for 5 days postoperatively, 
unless toxic symptoms supervene. The patient is usually 
ready to leave hospital in 14 days. 


MORTALITY 


There have been no deaths to date, despite the fact 
that the series represents a consecutive group, at least 5 
being classed as poor risks ; 3 patients had experienced a 
coronary thrombosis before operation. Only 5 had not 
undergone preliminary catheter drainage. 


POSSIBLE COMPLICATIONS 


Reactionary hemorrhage has not occurred to date and 
would only take place if the operative hemostasis had 
not been properly carried out. Minor bleeding in the 
prostatic bed would lead to an accumulation of clot ina 
cavity closed below by the external sphincter, above by 
the undamaged internal sphincter, and anteriorly by a 
firmly sutured incision. This would form a natural 
packing of the cavity. Where the internal sphincter has 
been previously dilated by a large intravesical middle 
lobe competence may not be adequate, and some blood 
will escape into the bladder, rendering the drainage blood- 
stained for 2 or 3 days, but in no instance has this given 
trouble. 

Secondary hemorrhage inevitably remains a possibility, 
but the minimising of sepsis renders it much less likely 
than after the classical operations, and in only 2 cases was 
it experienced, and that in a slight degree. An indwell- 
ing catheter for 48 hours sufficed. One case was in a 
patient (the first of the series) who had existed on catheter 
life for 3 years before operation, and had become grossly 
infected, with blood-urea over 100 mg. per 100 ¢.cm. 
He was also the only patient to date in whom a femoral 
thrombosis developed. The other case was also grossly 
infected before operation. 

Pyelonephritis.—No case has developed, and the rela- 
tive freedom from infection in the bladder postoperatively 
must minimise the likelihood of ascending infection. 

Renal failure——One patient with prolonged chronic 
retention operated on within 36 hours of decompression 
developed signs of incipient urzemia on the 3rd post- 
operative day, but this rapidly yielded to intravenous 
sodium sulphate. 

Suprapubic leakage.—The only patients who leaked 
urine suprapubically were 3 early in the series owing to 
faulty catheter fixation. 

Postprostatectomy obstruction.—It is too early to pass 
a verdict on the incidence, but it seems reasonable to 
believe that it should be lower than after the classical 
transvesical approach in that infection of the prostatic 
bed is minimal and the early passage of urine exerts a 
hydrostatic dilating effect. 


INDICATIONS 


The types of case dealt with in the present series of 20 
were as follows— 


Fibrous glands with sclerotic bladder neck. . 2 
Calculous prostate ‘4 it 1 
Pure lateral-lobe hypert rophy 2 
Generalised hypertrophy ‘ 
Generalised hypertrophy associated with prostatic ‘abse C88 1 
Postprostatectomy scarring of prostatic urethra . . ee 1 


The technique described is that used in dealing with 
the adenomatous type of gland. It is modified somewhat 
when attacking fibrous or other types of obstruction. 
In the case of a fibrous gland or sclerotic bladder neck, 
nodules are dissected from each lateral-lobe region with 
scissors, and the posterior aspect of the bladder neck is 
resected with the diathermy needle. In the calculous 
gland the anterior wall of the prostatie urethra was 
opened to expose the floor, which was then incised to 
reveal the calculi. In the postprostatectomy scarring of 
the prostatic bed a similar exposure was made and the 
fibrous tissue excised. In the case associated ‘with 
abscess this was discovered accidentally at enucleation 
of a moderately large trilobed gland. An indwelling 
catheter had been worn for several weeks. Half an 
ounce of pus was evacuated. The wound healed per 
primam. No case of early carcinomatous gland has been 


met with as yet where a total prostatectomy seemed to be 
indicated ; but, from the analogy of complete cysto- 
prostatectomy practised through such an approach, the 
operation is obviously feasible and, in my judgment, 
would be easier than by a perineal route. 


ANALYSIS OF CASES 


Blood- 
urea Nature of 
— per 100 tion 

c.cm.) 
172 Catheter 3 years; 108>54 Trilobed Voiding 6th day; 
M gross infection later suprapubic 


leakage ; femoral 
thrombosis; 7 
wecks in ho apital 


268 Overflow incon- 104 Voiding 7th day; 
M tinence ; 7 days some suprapubic 
catheter; poor leakage; poor 
general condi- condition; 


tion weeks in hospital 
373 Overflow 84 > 3% 
M tinence ; decom- 

pression 4 days 


Voiding 7th day; 
abscess of testis ; 
5 weeks in hospital 


474 Acute retention; 50 4 Bilobed Voiding Tth day; 

> catheter 7 days functional reten- 
tion. day; 
discharged 17th 
day 


574 Infected residuum 43 Trilobed Voiding 3rd day; 


Pp 38 oz. discharged 14th 
667 Dysuria; fre- 37 - Voiding 6th day; 
P quency; re- discharged 14th 


siduum 8 oz. 


7 73 Prostatectomy 15 47 Postpros- Voiding 14th day; 
M weeks earlier ; tatectomy detained for clo- 
fistula and atre- obstruc- sure of bladder 

sia of urethra tion fistula 
867 Enormous chronic 53 Fibrous Not emptying blad- 
Vv retention; der till 16th day ; 


catheter 5 days discharged 18th 


964 Acute retention ; 44 Trilobed YVoiding 6th day; 


P catheter 36 hr out for drive 11th 
day; discharged 
14th 

1057 Dysuria, fre- 42 a Voiding 6th day; 

Vv uency; resi- discharged 14th 


uum 9 oz. 


11,68 Acute retention ; 35 Trilobed YVoiding 7th day: 
M catheter 3 weeks plus ready for dis- 
abscess charge 14th 


1266 Admitted for her- 34 
M nia operation ; 

large prostate ; 

few symptoms 


1359 Admittedforpiles 45 Adenoma- Voiding 7th day; 

M operation ; large tosis detained for her- 
prostate; few morrhoidectomy 
symptoms 


Trilobed Voiding 7th day; 
detained for hernia 
operation 


1476 Extreme dysuria 45 Caleulus Voiding 6th day‘ 


Pp and frequency ready for discharge 
‘ 14th ; remained till 

20th day 
1557 Acute retention ; 33 Bilobed Voiding 6th day; 
Vv catheter 12 days ready for discharge 


17th ; detained for 
psychiatric study 


1677 Acute retention; 47 Trilobed Voiding 7th day; 
v catheter 8 days discharged 17th 
day 
1759 Dysuria well- 39 
P marked; resi- 
duum 5 oz. 


“Fibrous | Voiding 6th day: 
discharged 14th 


1863 Dysuria and fre- 37 Trilobed me 
P quency ; resi- 
duum 9 oz. 
1972 Enormouschronic 84-66 a. Voiding 7th day; 
P retention; de- discharged 17th 
compression 4 
days 
2076 Hwematuria: 36 Voiding 7th day; 
Pp dysuria disc 14th 


P = Private patient. V = patient in voluntary hospital. 
M = Patient in municipal hospital. The municipal hospital group 
were, in general, worse surgical material. 
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ILLUSTRATIVE CASE-RECORDS 
Case 5.—Aged 74. Prostatic symptoms for many years. 


Large prostate on rectal examination ; chronic retention 
amounting to 38 oz. ; indwelling catheter for 4 days ; blood- 


urea 43 mg. per 100 c.cm.; poor myocardium ; preliminary _ 


digitalisation on advice of cardiologist. 
tatectomy (operating time 25 min.). Trilobed gland weigh- 
ing 83 g. Low spinal and gas-oxygen anesthesia. Catheter 
slipped out accidentally on 3rd day. Bladder voided comfort - 
ably an hour later ; catheter not replaced, as no suprapubic 
leakage took place ; corrugated drain out on 4th day, and 
patient allowed out of bed ; residual urine on 10th day 14 oz. 
Patient ready for discharge on 14th day, soundly healed. 

Case 10.—Aged 57. Hourly frequency and diminished 
stream for some months. Moderately enlarged prostate felt 
per rectum ; blood-urea 42 ing. per 100 ¢.cm. ; no preliminary 
catheter. Retropubic prostatectomy (operating time 18 
min.). Trilobed gland weighing 57 g. Catheter removed on 
6th postoperative day, and easy voiding followed. Patient 
discharged on 14th day, soundly healed, and retaining urine 
for 3 hr. SUMMARY 

A preliminary report of a new operative approach to 
prostatic surgery is presented. The optration appears to 
be applicable to all types of obstructing prostate. Inthe 
20 consecutive unselected cases operated on by this route 
to date there has been no death. The postoperative 
course for patient and nursing staff has been remarkably 
easy and relatively devoid of anxiety for the surgeon. 
My present conviction is that retropubic prostatectomy 
represents a great advance in the relief of prostatic 
obstruction. 

* Addendum.—Since this paper was submitted for publica- 
tion I have employed the procedure ina further 29 cases, 
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EARLIER trials of penicillin for syphilis, both in the 
United States and in England, have employed the type 
of treatment-course originally adopted by Florey and 
Florey (1948) for such conditions as generalised staphylo- 
eoceal infection. This consists of injections given at 
intervals of 3 or 4 hours, day and night, for a week or 
longer. Such a regimen ensures that penicillin is present 
in the blood in bacteriostatic concentrations throughout 
the course of treatment. It has the serious disadvantage, 
however, in the treatment of early syphilis, that it neces- 
sitates admission to hospital. The early syphilitic, who 
may feel and appear quite well, cannot easily be per- 
suaded to spend a week or 10 days in Secsieed for a com- 
plaint which he wishes to conceal from his associates. 
Further, there are the difficulty and cost of providing 
beds, linen, food, and skilled services, and the loss to 
industry, entailed in confining to hospital large numbers 
of patients well able to continue their daily occupations. 

Accordingly, it was emphasised by Moore et al. (1944) 
and ourselves (Ross et al. 1944) that penicillin treatment 
of early syphilis would not be appropriate for routine 
civilian practice until suitable ambulatory courses were 
established. Our further clinical trials and related labor- 
atory investigations have therefore been largely oriented 
by these considerations, and our progress is now sum- 
marised here. 


SYPHILIS TREATED WITH PENICILLIN [pEc. 1, 1945 

A similar view of the treatment of early syphilis with 
penicillin has been emphatically expressed by Lloyd- 
Jones and Maitland (1945), who have reported interim 
results of courses eminently adaptable to large-scale 
civilian practice, the details of which will be referred to 
later, in the discussion of our own results. 


PLAN OF PRESENT INVESTIGATIONS 

Our aim has been to establish a scheme of treatment 
which not only is feasible without admitting the patient 
to hospital, but also will enable him to continue his daily 
occupation during the course. The number and spacing 
of injections must be adjusted accordingly. The dilemma 
is obvious : penicillin is excreted so rapidly that injections 
repeated every few hours are generally advocated, but 
the special requirements of our case demand long inter- 
vals between doses to allow for working-hours and 
night-time. Inthe absence of some means of delaying 
penicillin excretion or absorption, as has been attempted 
by the use of diodone (Rammelkamp and Bradley 1943), 
p-aminohippuric acid (Beyer et al. 1944), peanut-oil and 
beeswax (Romansky and Rittman 1944), or albumin 
(Chow and McKee 1945), the obvious tentative solution 

was to counter a reduction in the daily number of injec- 
tions by considerably increasing the dose at each injec- 
tion, in the hope that the higher serum-penicillin levels 
thus produced for a short time each day might compensate 
for the very low levels during the night and in working- 
hours. 

To produce really high penicillin blood-ievels. main- 
tained for as long as possible under the limiting conditions 
imposed by civilian treatment of early sy,hilis, we 
determined on a course of three intramuscular injections 
of 600,000 units each, given at hourly intervals on 5 
consecutive days. The patient would thus be required to 
attend the clinic only for 2 hours on each of the 5 days, 
provided he received the first of his daily injections 
immediately on arrival. The total dosage per case over 
the 5 days is 9,000,000 units. This will no doubt arouse 
some criticism on the score of extravagance. We hold, 
however, as was argued in our earlier paper (Ross et al. 
1944), that in trying to find the right dose of penicillin 
for syphilis it is ultimately more economical to concen- 
trate at the outset on relativ ely high dosage schedules ; 
if these prove satisfactory, then will be the time to find 
out whether lower dosages are equally effective. ‘To work 
in the opposite direction—i.e., to investigate lower dosage 
schedules in the first instance—is unjustifiable not only 
because it courts a high relapse-rate but also because it is 
likely to delay solution of the question. In the event of 
failure it would remain yet to be proved, at the cost of still 
more penicillin, whether higher dosages were effective. 
In any case, it will not be long before penicillin is so 
plentiful that there will be no objection, on grounds of 
wastefulness, to treating syphilis with the dosages we are 
investigating, and the present time is not too soon to 
determine their value. 

That the eradication of a spirochetal infection demands 
considerably larger doses than suffice merely for an 
initial favourable effect was suggested by our previous 
work on Spirillum minus infections in mice (Lourie and 
Collier 1943). We found that a single subcutaneous 
injection of 10 units cleared parasites from the blood 
temporarily, but 1000 units had to be given to clear the 
blood permanently. With injections repeated hourly 
for 5 hours on 2 successive days, a total of 5-10 units 
sufficed for the temporary effect, but 100-500 units was 
necessary for radical cure. 

The following further investigations were made in order 
to broaden the rational basis for our choice of such high 
penicillin dosages for syphilis before actually testing the 
chosen treatment-course in an adequate series of cases. 

(1) The size of the hourly-injection dose was gradually 
increased, in successive treatment-courses, in a small 
series of patients. The object was, first, to ensure that 
600,000 units given hourly for 3 doses, and repeated daily, 
was safe and easily tolerated. Secondly, we wished to 
record the serum-penicillin levels for each course, to 
establish that the highest dosage did in fact produce 
the highest level. This has been shown by Fleming 
and collaborators (1944) and others for a lower range 
of doses, but it was necessary to prove the case also 
for the very large doses we intended to use. Obviously, 
if the serum-penicillin levels effected by, say, 200,000 
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units given hourly represent a ceiling which is not appreci- 
ably overtopped by yet larger doses, then it may well be 
contended that these larger doses are wasteful. 

(2) Observations were made on the concentrations of 
penicillin necessary for the destruction of spirochetes in 
vitro. Spirocheta recurrentis was used for convenience 
and on the assumption that the findings might be 
approximately referable to S. pallida. The object was 
to determine if we might reasonably expect the spiro- 
cheetes to be destroyed directly by such concentrations of 
penicillin as are produced in the blood by our treatment- 
course. Relevant observations already made by Eagle 
and Musselman (1944) will be discussed below. 

(3) Experiments were made to determine if with larger 
doses penicillin will penetrate into tissue spaces which 
would not otherwise be reached. This would provide « 
further argument for the use of large doses in treatment, 
since the organisms are to be destroyed not merely in the 
circulating blood but also in all manner of extravascular 
sites to which they may have gained access. To investigate 
this we examined the cerebrospinal fluid (CSF) for peni- 
cillin in man and the rabbit, after intramuscular injection 
of large doses, since it is well known that after moderate- 
sized doses the substance does not penetrate into the 
CSF in measurable amount in the absence of meningeal 
inflammation. 

SERUM-PENICILLIN LEVELS 

The penicillin content of blood-serum, obtained during 
treatment, was measured by means of its minimal 
bacteriostatic concentration, as determined by the 
dilution capillary-culture technique of Fleming (1943) 
adapted to a 53-3% dilution-scale. 

Volumes of 50 c.mm. of the diluent (1/10 normal human 
serum in saline) were placed on paraffined slides, 150 c.mm. 
of the test-serum was then mixed with the first of these vol- 
umes, 150 c.mm. of the mixture was carried over to the next 
Volume, and so on, as far as might be required. In this way 
serial dilutions of the test-serum were obtained, each 33:3% 
higher than the one before, as follows (starting with an 
undiluted specimen): 1/1, 1/1-3, 1/1-8, 1/2-4, 1/3-2, 1/4-2, &e. 
The volumes were then sown with 5-0 c.mm. of a 1/400,000 
dilution of a 24-hour broth-culture of the Oxford H strain of 
Staphylococcus aureus and incubated in capillary tubes at 
37° C for 24 hours. For greater accuracy in determining the 
end-points the capillary tubes were examined under a dissect - 
ing-microscope rather than with a hand-lens. The tests were 
set up on the day the sera were obtained, or, in a few cases, 
after keeping overnight in the refrigerator (it was confirmed 
that there was no appreciable loss of bacteriostatic power 
during such overnight storage). A standard penicillin-saline 
solution (1500 units per ml.) was kept in the refrigerator, and, 
with each lot of sera tested as above, a sample from this 
standard, suitably diluted in 1/10 serum-saline, was also 
examined for bacteriostatic power by exactly the same 
technique. 

In 56 consecutive examinations of the standard the minimal 
bacteriostatic concentration of penicillin in the sample was in 
27 instances 0-071 units per ml., and in the remainder as 
follows : 13 findings of 0-095, 14 of 0-053, 1 of 0-126, and 1 of 
0-040 units per ml, That is, the end-point was found in about 
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Fig. 2—Serum-penicillin levels during hourly intramuscular injections 
of 100,000, 300,000, and 600,000 units of penicillin, compared with 
average levels and ranges of variation during first hour after injection 
of 30,000 units. 


half the observations to be in the capillary tube representing 


-0-071 units per ml., and in nearly all the remainder in one or 


other of the two adjoining capillary tubes, representing con- 
centrations 33:3% higher and lower. Therefore, by multiply- 
ing the values found for the bacteriostatic titre of the test- 
serum by 0-071, figures were obtained for concentrations of 
penicillin in the serum, in units per ml., with roughly even 
chances of a maximal error of about 33-3°%. 

Attention is drawn here to a fallacy, in computing 
penicillin concentrations by this method, due to the fact 
that penicillin is partly inactivated by pure serum, as 
pointed out by Bigger (1944). The effect of this is that, 
whereas the minimal bacteriostatic concentration of 
penicillin by our technique is 0-07 units per ml. when 
diluted in 1 in 10 serum-saline, it is about twice that 
figure when diluted in pure serum. If a patient’s serum- 
penicillin level is very low, and an attempt is being made 
to measure it by observing an end-point of bacteriostasis 
in a series of dilutions of that serum in 1 in 10 normal 
serum-saline, the end-point will be within the first few 
capillary tubes, and in these the total serum concentra- 
tion will necessarily be substantially more than 1 im 
10. Since the minimal bacteriostatic concentration of 
penicillin in such a medium would be somewhat above 
0-07 units per ml., a factor correspondingly above 0-07 
should really be used to calculate the penicillin content 


PENICILLIN UNITS PER 


penicillin levels after intramuscular 
injection of 30,000 units of penicillin. 


[\ Fig. |—Scatter-diagram of 100 serum- 
| Specimens obtained daily from 


patients during a 10-day course of 
3F } 3-hourly injections. Curves show 
| average levels and ranges of variation. 


of the patient’s serum from its bacterio- 
static titre. We have determined, however, 
in a series of control experiments, that this 
error does not affect the greater part of the 
case presented below, since we are dealing 
mainly with relatively very high serum- 
penicillin levels, and the error (to a maxi- 
+ mum of about 100%) affects only those 
concentrations estimated at less than about 
0-25 units per ml. 

The serum-penicillin levels after any given 
dose are subject to variation not only as 
described above but also because of varia- 
bility in the speed with which penicillin is 
absorbed and eliminated in different people 
and after different injections of the same 
dose in the same person. To obtain an idea 
of this variability, 100 serum-penicillin esti- 
mations were made in 4 patients at different 
times during a 10-day course. of 3-hourly 


intramuscular injections of 30,000 units. 


HOURS 


The patients all had secondary syphilis, but 
no other pathological condition was recog- 
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nised. The estimations were carried out at one or more 
of the following periods after the 10 Am injection on each 
day of treatment: 74 min., 15 min., $ hr, lL hr, 2 hr, 3 hr. 

It was found that the variations of serum-penicillin 
levels between one patient and another were no 
greater than in the same patient after different injections, 
and that there was no tendency for the extreme levels, 
maximal or minimal, to occur either at the beginning 
or at the end of the 10-day course of treatment. 
The results are therefore to be regarded as representa- 
tive of the levels which might arise in different subjects 
(with normal kidney function), or in the same subject at 
different times, after an intramuscular injection of 30,000 
units, uninfluenced by any cumulative effect of, previous 
injections. The findings are presented as a scatter- 
diagram in fig. 1, on which are drawn curves to show the 
average serum-penicillin levels and the ranges of variation 
of these levels. The general trend was a steep rise to a 
peak of about 1-75 units per ml. in the first } hr, followed 
by a more gradual decline to about 0-35 unit at 1 hr, 0-1 
unit at 2 hr, and a still lower figure at 3°’hr. The range 
of variation was greatest at the peak period—i.e., } hr 
after injection—when 1 of 12 observatipns was as high as 
4-0 units, and 2 were only 0-71 perml. At 1 hr the range 
(36 observations) was 0-12—1-2 units, and at 2 hr (7 
observations) less than 0-07—0-23 unit per ml. 

Having established these figures as a standard repre- 
senting the averages and ranges of serum-penicillin levels 
referable to a single intramuscular injection of 30,000 
units, we next obtained figures for levels during treatment 
by hourly intramuscular injections of doses increasing, in 
successive cases, to a maximum of 600,000 units per dose. 
The courses are detailed below; so comment is here 
limited to the serum-penicillin findings. Fig. 2 shows (1) 
the levels during the first 2 and 3 hr in 8 cases treated 
with 100,000, 300,000, and 600,000 units hourly, and (2), 
as the standard of reference, the average levels and 
ranges of variation during the Ist hour after a single 
intramuscular injection of 30,000 units. The largest 
doses, up to the limit tested, produced the highest 
levels. 

The differences between the curves are evidently con- 
ditioned much more by the differences in dosage, than by 
the chance variability of random injections of a dose of 
uniform size. It is true that the curve for the Ist hr, in 
the case treated with 100,000 units, although above 
the average for 30,000 units, falls within the range of 
variability for the latter dose. Levels as high as those 
produced by this particular random injection of 100,000 
units might therefore have been produced by chance after 
a dose of 30,000 units. However, the still higher levels 
produced by still larger doses are increasingly outside 
the range of variability associated with doses of 30,000 
units and therefore are correspondingly less likely to be 
produced by chance after injection of 30,000 units. The 
highest point reached during injections of 100,000 units 
was 4-0 units per ml., and during injections of 300,000 
units 7:1 per ml. while the highest point of all was } hr 
after the 2nd injection of 600,000 units, when 23 units 
per ml. was registered. 

In the case treated with 600,000 units given hourly for 
3 doses, two further serum- penicillin estimations were 
made at 54 and 64 hours after the 3rd dose, when 0-23 
and 0-09 unit per ml. were found. If, then the curve (fig. 
2) for hourly injections of 600,000 units were continued 
to these points, it would be safe to conclude that the 
treatment led to serum-penicillin concentrations as high 
as 5-20 units per ml. for a total of certainly 3, probably 
4, and possibly 5 hours. We made no estimate of the 
time that penicillin remained in the body in detectable 
amounts after these injections, but Lloyd-Jones and 
Maitland (1945) found that, after a single intramuscular 
injection of 500,000 units, it could still be shown in the 
blood 13 hours, and in the urine 25 hours, later. 


ACTIVITY OF PENICILLIN ON SPIROCHETES IN VITRO 


Spirochetes from the heart’s blood of a mouse heavily 
infected with S. recurrentis were incubated at 37° C in 
test-tubes containing various concentrations of penici)lin 
in a clear fluid found to be suitable as a supporting 
medium for-these organisms. It is not possible to culture 
the spirochetes in this medium, and viable forms cannot 
be recovered after incubation at 37° C for more than 48, 
or occasionally 72 hours. However, the number and 
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viability are not significantly impaired during 8 hours, 
the limit of the in-vitro incubations described below. 

The medium consists of equal parts of fresh unheated 
rabbit serum and 6-25% rabbit red-cell solution, the latter 
having previously been prepared by laking 1 volume of 
defibrinated rabbit’s blood in 14 volumes of distilled water, 
adding 1 volume of 13-5% sodium-chloride solution, centri- 
fuging, and discarding the deposit. 

The spirochetes were separated from the red cells of the 
mouse’s blood by stirring the blood with a narrow glass rod 
in a Kahn tube to defibrinate it and then centrifuging at 
sufficient speed to throw down the red cells but not the 
spirochetes. The supernatant fluid, containing spiro- 
chetes, was then pipetted off and implanted in the solutions 
of penicillin in the supporting medium, in the amount of 
0-025 ml. of supernatant fluid to 2-7 ml. of medium per 
test-tube. 

Spirochete counts were made by a method which can give 
only @ very rough approximation of the true figure. A 
small amount (say 0-025 ml.) of the supernatant cell-free 
mouse plasma containing spirochetes, obtained as above, 
was mixed with an equal amount of mouse blood of known 
red-cell content. Thin films were then made on slides, 
stained with Gurr’s Negative Stain, and the relative num- 
bers of spirochetes and red cells estimated by microscopical 
examination. Since the red-cell concentration is known, a 
simple calculation will give the approximate spirochaete 
count in the material used. 

After varying periods of such incubation of spiro- 
chetes at 37° C in penicillin-containing medium, volumes 
were withdrawn and inoculated intraperitoneally into a 
series of mice, 0:45 ml. per mouse, as a test for viability 
of the spirochetes. These test-inoculations give rather 
more than an all-or-none answer—i.e., resultant infection 
or lack of infection, denoting survival or destruction of 
spirochztes—since by observing the incubation-period 
(the time between incculation and appearance of para- 
sites in the blood) in those mice which do take the 
infection, a rough estimate may be obtained of the 
amount of damage which has been done to the spiro- 
chetes by the penicillin in vitro. This estimate is 
arrived at in the following way. 

With our strain of S. recurrentis the incubation-period 
in mice, in relation to numbers of normal spirochetes 
inoculated intraperitoneally, has been found to be 
approximately as follows : 


Spirochetes inoculated Incubation period 


> 500,000 1 day or less 
25,000-—500,000 2 days 
500-—25,000 3 days 
<500 4 or 5 days 


If, for example, 50,000 spirochetes (which normally 
produce an incubation-period of 2 days) were in contact 
with penicillin in vitro, and on subsequent inoculation 
give an incubation period of 4 or 5 days (corresponding 
to the inoculation of less than 500 normal spirochetes), 
the damage caused to the parasites by the in-vitro 
procedure must have been equivalent to more than a 99% 
reduction in their number. 

In control experiments we confirmed that, with the 
penicillin concentrations of these experiments, intra- 
peritoneal injection of the small amounts of penicillin 
included in the test-incculation of spirochetes are alone 
insufficient to affect the incubation-periods significantly 
—i.e., the damage to the parasites, reflected in the prolong- 
ation of incubation-periods, was caused by the in-vitro 
contact with penicillin and not by an in-vivo effect of 
the small amounts of that substance incidentally injected. 
The following is a typical example of these experiments. 


The density of spirochetes in the supporting medium con- 
taining penicillin was about 125 perec.mm. On inoculation of 
0-45 ml. of this into each test mouse the number of organisms 
would therefore be about 56,000, normally resulting in an 
incubation-period of 2 days. However, after the in-vitro 
exposures to penicillin, followed by inoculation of the same 
amounts (0-45 ml.), the incubation-period in some of the mice 
was 5 days or more, equivalent to the inoculation of less than 
500 normal spirochetes, and hence indicating a destructive 
action on more than 99% of the organisms in vitro. The 
results may be summarised as shown in the following table. 

It seems, then, that our tentative treatment-course for 
syphilis, producing serum-penicillin levels of 5-20 units 
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per ml. for 3-4 hours, should be adequate on each of the 5 

days of treatment to destroy more than 99% of the spiro- 

cheetes present, in so far as serum-levels are any indication 

of the concentrations reached in the body generally, and 

in so far as findings with S. recurrentis are referable to 
SUMMARY OF RESULTS 

Penicillin concentration (units 1000 


per ml.) 100 10 2:5 0-62 0-16 


Duration of contact in vitro 
necessary to destroy more 
than 99%, of spirochetes (hr) <2 <2 <2 2-4 6-8 >8 


S. pallida, although admittedly both these qualifications 
are highly arguable. Lower levels than about 5 units 
per ml. would be inadequate to deal with the spirochetes 
during any span of time over which such concentrations 
could be continuously maintained by any course of treat- 
ment adapted to the needs of civilian practice—in the 
absence of special methods to delay absorption or excretion. 

These experiments therefore support the desirability 
of some such scheme of high dosage as we have provision- 
ally adopted. They are more encouraging in this respect 
than the findings of Eagle and Musselman (1944), 
working with the Reiter and other non-pathogenic strains 
of S. pallida. These workers found that penicillin is 
highly spirocheticidal in vitro—some activity was 
demonstrated at a concentration even as low as 0-01 
units per ml., and 0-1-0-25 unit per ml. rendered more 
than 99% of the organisms non-viable within 12 hours— 
but higher concentrations than 0-1-0-25 unit per ml. did 
not appreciably. accelerate the effect. These higher 


concentrations apparently rendered only about 92-95% . 


of the spirochetes non-viable within 4 hours, irrespective 
of the number of organisms initially present. In our 
own experiments, however, such higher concentrations 
did considerably accelerate the destructive process, since 
the time required to render more than 99% of spirochetes 
non-viable on exposure to concentrations of 0-16, 0-62, 
2-5, and 10 units per ml. was more than 8 hr, 6-8 hr, 
2-4 hr, and less than 2 hr respectively. i 

Our observations therefore do not support Eagle and 
Musselman’s suggestion that increase in the size of 
individual injections, beyond that necessary to maintain 
an effective spirocheticidal concentration, may have 
little effect on the rate at which the spirochetes are killed, 
and thus on the end-results of treatment, a point of view 
which, incidentally, is paralleled by Garrod (1945) in 
regard to bacterial infections. 

There is one respect in which apparently no advantage 
results from increased dosage. The spirocheticidal 
action of penicillin is shown in our experiments to be 
increasingly rapid with increasing concentration of the 
compound, destruction of more than 99% of organisms 
being taken as the measure of lethal effect ; but for the 
destruction of all the spirochetes present in vitro even 
the highest concentration tested, 1000 units per ml., was 
insufficient during a period as long as 8 hours. Infec- 
tions did eventually develop in mice inoculated with 
medium in which spirochetes had been in contact with 
this concentration of penicillin for this length of time. 
The incubation-periods were, however, considerably 
longer than 5 days, indicating substantially more than 
99% destruction of the parasites as a result of the 
in-vitro procedure. In three such experiments the 
incubation-periods were 8, 8, and 15 days. Evidently 
those few parasites which survived contact with the 
penicillin in vitro were severely damaged, since the 
longest incubation-period after a minimal infective 
inoculum of normal spirochetes is only 5 days. 

Although we may therefore expect the penicillin 
concentrations produced by our treatment for syphilis 
to destroy the vast majority of spirochetes in the — 
by direct action, it seems possible that a very small 
remainder would defy the action of concentrations 
far in excess of even those produced by our very high 
dosages. In the case of our strain of S. recurrentis, which 
produces a fulminating infection in the mouse, this host 
is seemingly unable as a rule to contribute the small 
additional effort necessary to destroy the few spiro- 
chetes which resist the direct action of very high 
concentrations of penicillin. In man, where the natural 
powers of defence against S. pallida are stronger, it is 
perhaps legitimate to hope that, during our course of 


treatment, the body defences may prove sufficiently 
active to eliminate the small remainder of spirochetes 
which may survive the impact, repeated on 5 successive 
days, of concentrations capable of destroying directly the 
vast majority of organisms present. 


PENETRATION OF PENICILLIN INTO CEREBROSPINAL FLUID 

To determine whether penetration of penicillin into the 
CSF can be induced by injection of sufficiently large 
doses, the following observations were made in the rabbit 
and in man. 

Rabbit.—Three rabbits, weighing about 2 kg. each, were 
injected intramuscularly with 1000, 10,000, and 100,000 
units per kg. of body-weight ; and 4 hr later their blood- 
serum and CSF were examined quantitatively for penicillin 
by the capillary-culture technique described above. 

Man.—tThree persons with presumably normal meninges 
(cases of gonorrhcea) were injected intramuscularly with 
200,000 units, 600,000 units, and three injections of 600,000 
units at hourly intervals. An hour later their blood-serum 
and CSF were examined as above. 


TABLE I—BACTERIOSTATIC POWER OF BLOOD-SERUM AND CSF 
AFTER INTRAMUSCULAR INJECTION OF PENICILLIN 
Dose (units) Bacteriostatic titre 


Time since 


Per kg. 
Total body- “@ Serum CSF 
weight (or last 
of 3 doses) 
if 1000 None 
Rabbit eas 10,000 4 hour 133 None 
100,000 562 1:8 
(appror,) 
f 200,000 3200 32 None 
600,000 10,400 1 hour 75 Nones 
Man 
600,000 10,200 133 1-0 
hourly for x 3 


3 doses 


The results are given in table 1, which shows that a 
sufficiently high intramuscular dosage of penicillin, 
followed by a correspondingly high serum-penicillin 
level, does lead to the penetration of measurable amounts 
of penicillin into the CSF. The dosage required is, 
however, very high indeed. Even as much as 10,000 
units per kg. of body-weight, both in the rabbit and in 
man (a total of 600,000 units for the latter), did not suffice 
for the appearance of appreciable penicillin in the CSF 
+ or 1 hr later. In the rabbit a single injection of 
100,000 units per kg. (equivalent to a single dose of about 
6,000,000 units in a man of average weight) led to only a 
relatively minute penetration into the CSF in $hr. No 
such dose was tried in man, but three injections of 
600,000 units at hourly intervals—i.e., the daily routine 
for our selected course—when investigated an hour 
after the last dose, also led to a very slight penetration 
into the CSF, to a concentration well under 1% of that in 
the blood-serum, the latter being 9-4 units per ml.—i.e., 
the bacteriostatic titre, 133, x 0-071 (see above).* The 
very high dosages required to produce even the slightest 
penetration into the intrathecal space, chosen as a type 
for tissue-spaces which are ordinarily inaccessible to 
penicillin, iliustrate the need for massive injections, if 
spirochetes which may be sheltering in such spaces are 
to be reached at all. This argument must not be under- 
stood to suggest that the intrathecal space in particular 
is an elective site for spirochetes in early syphilis. 


PRELIMINARY RESULTS OF TREATMENT 

The various types of treatment-course, leading up to 
our eventual choice of 600,000 units hourly for three 
doses on 5 successive days, are set out in table 11, with a 
record of changes produced in the blood-Wassermann 
reactions. The only cases omitted from this table are 
those followed up for less than 8 weeks. 

All injections were intramuscular, in the gluteal region, 
the maximal individual dose, 600,000 units, being dis- 


* Since this was written, a similar report by McDermott and Nelson 
(1945) has reached us. They demonstrated only 0-02 units 
per ml. in the CSF of patients, without meningitis, who had 
received one or two intramuscular injections of 300,000-500,000 
units 3—4 hours previously. 
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TABLE II—CHANGES IN BLOOD WASSERMAN REACTION AFTER VARIOUS FORMS OF TREATMENT WITH PENICILLIN 


Treat ment-course 


Dose per 


Total Type Case 


WR Results 


Weeks after treatment 


No.of dosage of case No. = 
(units) | unite) | 2) | a 5 | | 7 | & | 20 | 42 | 14 | 24 26 225 
30,000 10 80 Ss 1 10; 20 20 10,.. + 5 5' 10; 10' & + 5; + 
3. ++4/160 80 80 | = Bil + 20 2} 
4 |= £ —* 240 200 160 ‘ 
30,000 40 hr 1) 12 R 4 70) 70 60) 15 - 
hourly 5 .. + -* 2 2 20 
60,000 20 hr 20 1-2 6 360/360 200 200 160 120 .. 80 100 80 40 80* 
hourly 7 100/100, 40) 50 30 20 10,10 23 10 20) 60; 40) 30 20! 20]. 
| 
100,000 12 her 12 1-2 ++ 40, 25 20 | 20 | 15 | 30 30 20 20 30 30 60 | 60 
hourly 
150.000 Shr 1-2 9 ++ 60; 40' 15 
hourly 
rig s 2 2- R § 50 20 20 20 «15 10 10 10 15 30. 40 .. 
fee 120500 200 20° «15 40* 
ose 
daily tdays 24 1-8 R 9 40 20 20 5.10. 10 5 = = | 
300,000 4days 32 9-6 13 80; 80 40; 30 20 15 15 2:2; - 
hourly, 10 
AM to LPM 
and 4-7 PM 
positive amount of 25 80, 60 30) .. 20, 15 S| 5 : 24 + - 
+ positive serum and vati- 26 320,160 80 60 .. 20 5 Sh | of ml. 
reaction amount of 36 120 120, 40 20; 10 =i. ee | 
complement. 37 120 30 | ee | oe 
P = primary. S = secondary. R re-treated. * Clinical signs reappeared. + Treated with penicillin a second time. 
/ é Case 1: 36, 40, 44, 52, and 60 weeks after treatment. 
+ Negative results were | Cases 2, 4 (dose 30,000 units hourly), and 9 (dose 200,000 units hourly): 36 weeks after treatment. 
obtained in— ) Case 3: 36, 40, 52, and 60 weeks after treatment. 
(Case 13: 36 and 44 weeks after treat ment. 
solved in about 5 ml. of water. Ina few cases, to mini- relapse some 3} months after treatment. One of the 4 appar- 


mise pain, a preliminary intramuscular injection of 0-5 
ml. of 1% procaine was administered, the needle then 
being left in situ for the penicillin dose to be given about 
$min. later. However, even without this precaution the 
injections were easily borne; there were no adverse 
after-effects, and patients found that they could conveni- 
ently present themselves for treatment as outpatients. 
A curious feature in patients treated with very large 
injection-doses was that, contrary to general experience 
after smaller doses, Herxheimer reactions were inconspi- 
cuous (as noted also by Lloyd-Jones and Maitland 1945). 

Further details of these clinical trials, which were all 
confined to primary and secondary syphilis, will be 
described in another paper, and only a summary will be 
given below. 

With all the types of treatment-course tabled the 
immediate results were excellent, as judged by rapid 
disappearance of spirochetes from surface lesions (always 
before the 2nd day’s treatment) and clearing of signs and 
symptoms. Further evaluation of these treatments will 
necessarily be only provisional, pending many years’ 
observation and treatment of many more cases, and 
depending meanwhile on repeated serological tests and 
the short-term relapse-rate. The present position (see 
table 11) is as follows (in all cases where the Wassermann 
reaction is recorded as negative this was supported by a 
negative Meinicke reaction) : 

The later history of our first 4 patients with secondary 
infection (Ross et al. 1944), treated with 30,000 units 3-hourly 
to a total of 2,400,000 units in 10 days, has been satisfactory. 
They have béen under observation for well over a year, and all 
are clinically and serologically well, although in one case the 
blood Wassermann did not become consistently negative until 
9 months, and in another there was a transient serological 


ently became reinfected about 2 months after treatment. He 
then responded well to re-treatment with 30,000 units hourly 
for 40 hours, after which his serum became Wassermann- 
negative in 8 weeks and has remained so to 9 months, the 
limit of observation. 

Treatment-schemes comprising hourly injections of doses 
ranging from 30,000 to 150,000 units, to a total of 1,200,000 
units—i.e., lasting only 40 hours for the smallest dose- 
schedule and 8 hours for the largest—were unsatisfactory. 
Of 6 cases so treated only 1 responded satisfactorily ; this 
was the successful re-treatment, referred to above, of the 
patient who had become reinfected 2 months after receiving 
30,000 units 3-hourly for 10 days. Of the remaining 5 
patients 3 relapsed clinically in 6-16 weeks, and in 2 the 
Wassermann reaction was still strongly positive 7 months 
after treatment. 

Hourly injections of 200,000 units for 6 doses daily were 
ineffective in 3 cases treated in this way for 2 days (total 
2,400,000 units). However, in the one case where the treat- 
ment extended over 4 days (total 4,800,000 units) the response 
was satisfactory, and an equally good result was obtained 
where the individual dose was 300,000 units, administered 8 
times during the light hours of the day, to a total of 9,600,000 
units in 4 days, the latter patient giving birth 44 months after 
treatment to a healthy child whose Wassermann reaction has 
remained negative during 5 months’ observation. The 
favourable progress of these 2 cases was a considerable 


encouragement in our search for a satisfactory form of treat- 
ment which should not necessitate injections during the night. 


The eventual treatment-course of 600,000 units hourly 
for 3 doses on 5 successive days proved highly successful. 
In the 3 cases of seropositive primary infection treated in 
this way the antibody titre fell rapidly,.reaching zero in 
In secondary infections serological 


5-7 weeks or less. 


ry 


THE 


EFFECT OF LARGE DOSES OF 


reversal was slower was achieved in 8 20 
weeks in all of 14 cases. 

The uninterrupted downward course of the quantita- 
tive Wassermann reactions in all the cases treated by 
this method is highly encouraging, contrasting with the 
upward or irregular direction eventually assumed in other 
eases recorded in the table, unsuccessfully treated by 
other regimens. Judged by the trend of the quantitative 
Wassermann reactions, this system of penicill™ adminis- 
tration might be tentatively regarded as mgre hopeful 
than the original scheme of 30,000 units 3- heurly for 10 
days, since after the latter treatment in 2 cases out of 3 
(the 4th becoming reinfected at an early date) the reaction 
temporarily became more strongly positive, or returned 
to positive, before finally settling down to a sustained 
negative. 

At the present stage we certainly do not advocate 
this precise form of penicillin treatment for general or 
routine adoption, but the results, together with those 
reported by Lloyd-Jones and Maitland (1945), do at least 
show that some such ambulatory scheme, involving a 
very few injections daily —perhaps even a single injection 
a day—will prove to be effective in the large-scale treat - 
ment of early syphilis in civilian practice.t Lloyd-Jones 
and Maitland gave a single intravenous or intramuscular 
injection of 300,000 or 500,000 units a day to a total of 
2,400,000-—5,000,000 units. Of 65 cases treated by the 
intravenous method (40 followed for 3-8 months, and 25 
for less than 3 months) there were 4 relapses, 7, 9, 9, and 
Ls weeks after the end of treatment. It seems likely that 
a higher dose per injection, or a higher aggregate dosage, 
will give better results. 


SUMMARY 

It is again emphasised that penicillin treatment of 
early syphilis will not be appropriate for routine 
civilian practice until suitable ambulatory courses are 
established. 

Reasons, supported by laboratory experiment, are 
given for the tentative choice of an ambulatory course 
of 600,000 units intramuscularly every hour for 3 doses 
on 5 successive days, although authoritative opinions are 
opposed to such a high dose at each injection. 

Our earlier work on penicillin in Spirillum minus 
infections of mice demonstrated the curative value of a 
large dose per injection, as against the merely temporary 
effect of a lower dosage. 

Under the conditions of our in- vitro experiments with 
Spirocheta recurrentis, more than 99% of the organisms 
are destroyed at 37° C by contact with 2-5 units of peni- 
cillin per ml. for 2—4 hours ; at higher concentrations the 
lethal action is more rapid. Three intramuscular injec- 
tions of 600,000 units at hourly intervals give rise to 
serum-penicillin levels of 5-20 units per ml. for 3-4 
hours. 

Although penetration of penicillin into the CSF cannot 
be shown (in the absence of meningitis) after intramuscu- 
lar injection of the doses commonly used in standard 
schemes of treatment, some penetration is demonstrable 
after 3 doses of 600,000 units at hourly intervals. This 
supports the thesis ‘that such large doses are necessary 
to ensure that penicillin reaches tissue spaces into which 
it does not freely penetrate, and where spirochetes may 
be sheltering. 

Preliminary results of treatment with 3 doses of 600,000 
units at hourly intervals, given on 5 successive days, are 
excellent. In all of 17 cases of primary and secondary 
infection symptoms and signs rapidly disappeared and 
the blood-Wassermann reaction quickly became negative. 
It is premature to recommend adoption of this regimen 
for routine use, but some such ambulatory scheme may 
confidently be expected to prove suitable for the large- 
scale treatment of syphilis in civilian practice. 

Invaluable assistance has been provided by the Penicillin 
Clinical Trials Committee (secretary, Prof. R. V. Christie) 
of the Medical Research Council, through whom supplies of 
penicillin were received ; Dr. F. Glyn- Hughes, MO in charge VD 
wards ; Dr. C. McGibbon, assistant VD officer ; Mr. R. Ousby, 
SRN ; and Sister Fry er, Belmont Road Emergency Hospital. 

+ The eantionary note shoula be atressed, since a relapse 
has occurred in one of the 14 secondary cases, while this paper 
has been in the press. 
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EFFECT OF LARGE DOSES OF ALKALI 
ON KIDNEY FUNCTION 


ARMY MALARIA RESEARCH UNIT,* OXFORD 


THE investigations described here were undertaken to 
study in normal subjects the effects of the intensive 
alkali treatment that is still being recommended in 
blackwater fever, incompatible blood-transfusion, and 
crush syndrome. For instance, the Medical Research 
Council (1944) recommended that in the treatment of 
wound shock “ all cases should be given sodium bicarbon- 
ate 7 g. (2 0z.)”’ (sic) “* hourly by mouth until the urine 
turns red litmus blue, but not for longer than 24 hours ”’ 
(italics are ours). 

Intensive alkali therapy of this kind is accompanied by 
dangers, and its efficacy is open to question (Maegraith 
and Havard 1944). The results of the experiments 
described in this paper show that alkali, administered for 
24 hours to normal subjects at less than half the rate 
recommended above, produces sodium and water 
retention and disturbances of renal function, which 
become well-marked if the alkali is continued for 72 
hours. 

EXPERIMENTAL 

Alkali was given to three normal men in the following 
doses : sodium bic arbonate gr. 60, sodium citrate gr. 60, 
aq ad. 1 oz. Sig. 1 oz. 2-hourly. Two subjects remained 
on this course for 3 days, the other for one day only. 
The course was continued at night, so that 12 doses were 
given in the 24 hours. A fourth subject was given a 
similar course containing an equivalent amount of sodium 
in the form of sodium chloride. 

Observations were made on the renal function, the 
acid-base balance, the electrolytes of the serum and urine, 
and the degree of hemodilution and water retention. 
Control observations were made on each subject immedi- 
ately before the experimental period and sometimes 
afterwards also. 

RESULTS 

The results are shown separately for each subject in‘ 
tables I-Iv. More complete protocols may be obtained 
if required from B.G.M., Liverpool School of Tropical 
Medicine. Each day is reckoned from 10 am. The 
CO, dissociation curve for whole blood from subject 1 is 
shown in the accompanying figure. 


DISCUSSION 

Dosage.—The dosage given to the subjects of these 
experiments was high, but doses of this magnitude have 
been given in blackwater fever (Smith and Evans 1943); 
and, as pointed out above, much larger doses of sodium 
bicarbonate have recently been recommended in crush 
injuries. 

Renal Function.—The glomerular filtration-rate was 
measured by the inulin clearance, and the effective plasma- 
flow by the diodone clearances (Smith et al. 1938, Alpert, 
1941, McCance et al. 1944, Cole 1944). The effect of this 
course of alkali was to increase temporarily the glomeru- 


* Lieut.-Colonel B. G. Maegraith; Majors G. M. Brown, K. N. Irvine, 
and R. J. Rossiter; Ca tains J. C. Lees, D. S. oe: 
Cc. N. Partington, and J. L. Rennie; Surgeon Lieutenant 
R. FE. Havard. 
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EFFECT ON SUBJECT 1 OF SODIUM BICARBONATE GR. 60 AND SODIUM CITRATE GR. 60 GIVEN 


| Date of experiment : June* 


19 21 26 27 28 29 30 
( Inuli 113 126 as 260 
Clearances (c.cm. Diodone 630 539 555 
per min.) 1 Urea. 64:3 “52-6 : 
Filtration fraction : Inulin diodone % 18 23-3 46°8 
Serum C Os (vols. %) én 776 78:0 78 
Alveolar CO, (mm. Hg. 41:3 40-1 49-0 49-1 49-2 
Arterialised blood (pH) 7:40 7-416 7-442 7-431 7382 
Bicarbonate 25-6 34-9 35-1 26-4 
Serum (mille-equiva- ; Chloride 116 110 108 102 107 
lents per litre) Sodium 140 147 156 148 135 
Potassium 53 45 4°5 41 4-2 
Bic arbonate = 388 725 630 430 
Urine (mille-equiva- } Chloride 159 122 55 58 137 
lents per litre) Sodium 143 475 657 440 400 
Potassium 92:5 127 12 77 26 
Urine (pH) 5-65 8-0 15 8-28 
Urine output (e.cm. per 24hr) .. 850 3400 2500 2130 2400 
Weight (Ib.) 162 157 
* Administration of alkali commenced at 12 noon, June 26. 
lar filtration-rate without any corresponding increase in was only about a quarter ofits original value. ‘the blood- 


the effective plasma-flow, and then to produce a progres- 
sive impairment of tubular function. 

Thus in subject 3 after only 24 hours on the regime 
there was an increase of 56% in the inulin clearance, and 
the urea clearance was increased to the same extent (61%), 
probably owing to the increased glomerular filtration- 
rate. In subject 1, however, after 68 hours on alkali 
there was an increase of inulin clearance amounting to 
120%, but there was no corresponding change in the 
urea clearance. Since there was no change in diodone 
clearance in either subject, the filtration fraction (inulin 
clearance/diodone clearance x 100) was therefore in- 
creased in both. Changes in the filtration fraction are 
often observed in conditions of impaired kidney function 
(Black et al. 1941, Corcoran and Page 1944, Lauson et 
al. 1944). The administration of alkali caused a hemo- 
dilution of about 10%, but this is almost certainly 
insufficient to explain the whole of the observed increase 
in the inulin clearances (Peters 1935). 

In subject 2 after 76 hours on alkali there was a general 
impairment of kidney function. The diodone clearance 
was slightly lower than in the control period, and the 
inulin clearance was not raised, but the urea clearance 


urea (Conway and Byrne 1933), which had remained 
constant for the first 24 hours, had risen at the end of 76 
hours to three times its control value. It was nearly 
twice its control value 3 days later and was still slightly 
raised a fortnight later. A similar slow recovery of 
raised blood-urea is seen in blackwater fever and in the 
renal failure of many other conditions (Maegraith 1944). 

The urea clearance in subjects 1 and 2 does not run 
parallel with the inulin clearance as it does in subject 3. 
Thus the increased urea clearance observed in subject 3, 
after 24 hours on alkali, becomes well marked in subject 1 
after 68 hours and completely reversed in subject 2 after 
76 hours on alkali. This relative failure to concentrate 
the urea of the glomerular filtrate may be explained by a 
progressive impairment of tubular function which allows 
more urea to diffuse back passively into the blood-stream, 
a@ view that is supported by the increased blood-urea in 
subject 2. 

The increased glomerular filtration-rate following this 
high dosage of alkali may be explained by alterations in 
renal hemodynamics, so that the blood-fiow favours the 
glomeruli at the expense of the tubules. The probability 
that such redistribution may take place has been indi- 


TABLE II—EFFECT ON SUBJECT 2 OF SODIUM BICARBONATE GR. 60 AND SODIUM CITRATE GR. 60 GIVEN 
, TWO-HOURLY FOR 76 HOURS 


Date of experiment : August* 


1 4 ot 10 15 
100 c.cm. ane 19 20 on 36 
per min.) Urea 63 104 19:3 
Filtration fraction : Inulin/diodone % 27 23 ee 34 
Serum CO, (vols. %) 55-4 54:7 60 68 69-6 67-2 | 50°5 
Blood CO, (vols. %) 48-1 
Arterialised blood (pH) 7-385 7-404 7-402 7-389 375, 7-396 | 
if Bicarbonate 24-7 24-4 26-8 32 31-1 30 22-5 
Serum (mille-equiva-} Chloride 111 | 107 6 104 115 116 lll 
lents per litre) Sodium . 145 145 156 151 146 143 141 
Potassium 4-7 50 | 4-4 4-1 4:7 4-6 4:8 
a’ Bicarbonate 488 625 866 326 
Urine (mille-equiva-} Chloride 151 193 81 106 85 128 
lents per litre) Sodium .. 300 119 590 562 488 395 
Potassium 17 23 | 95 53 58 12 
Urine (pH) 6-1 5-4 8-2 8-0 81 79 59 
Hematocrit °% 45 45 41 42 41 44 45 
Heemoglobin 97 94 92 93 98 93 
Red-blood per c. mm. x 10¢ 4-46 4:12 4-09 4°36 4:77 4°83 
Oxygen-combining power (vols. °) 21 21 ea 18-9 site 
Total protein AP 6°54 6-19 6-7 
Water intake (c.em. per 24 hr). 000 5000 3000 3000 3290 4800 3000 
Urine output (¢c.em. per = hr). 2600 2500 2200 2480 2500 3800 2730 
Weight (1b.) ; es 145 143 145 146 146 147 142 


* Administration of alkali commenced at 8 aM, August 


9. 
t The serum figures on August 9 were obtained from blood taken immediately before the experiment commenced. 
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TABLE II—EFFECT ON SUBJECT 3 OF SODIUM BICARBON- 
ATE GR. 60 AND SODIUM CITRATE GR. 60 TWO-HOURLY 
FOR 24 HOURS 


Date of experiment: * 
September 


4 5 6 
Blood-urea (mg. per 
Filtration fraction : 27 41 
“Se rum CO, (vols. %) 59-4 inn 72°8 
Blood CO, (vols. %) 48-2 55 
Arterialised blood 
Serum (mille- | \Ghioride .. | 98 1203 
equivalents per Sodium 139 150 
litre) Potassium. 48 
Bicarbonate 407 638 
Urine (mille- | Chioride .. 109 86 
equivalents per 4 Sodium .. 369 4168 792 
litre) | Potassium .. -. | 176 86 39 
Urine (pH) 6-6 8-0 8-1 
Hematocrit ° ia 43 38 
Red-blood ce lls per ‘ec. mm. x 10° 5°24 4°82 
gen-combining %0) 19-6 18-2 
Plasma albumin 4°36 3-92 
Plasma globulin 2-60 ae 2:25 
Water intake (c.cm. per 24 hr) .. 5000 3000 5000 
Urine output (c.cm. per 24 4048 1890 3255 
Weight (Ib.) 133°5 133°5 139-5 


* The administration of alkali commenced at 10 AM, August 5. 


cated by Corcoran and Page (1943). In this connexion it 
should be remembered that the high oxygen consumption 
of the epithelium of the tubules renders it specially 
liable to damage from anoxia (Fishberg 1939, Scarff and 
Keele 1943). When large amounts of alkali are being 
excreted, the oxygen consumption would be especially 
high in that part of the tubule actively engaged in the 
regulation of the reaction of the urine—i.e., in the distal 
convoluted tubules (Ellinger 1940). Inastate of relative 
anoxia arising from the concurrence of excessive work 
and diminished tubular blood-flow the damage would 
therefore be likely to appear first in this site. This would 
provide a possible explanation for the observation by 
McLetchie (1943) that in the alkalosis accompanying 
gastric tetany the main damage is in the distal convoluted 
tubules. It may be significant that similar damage 


TABLE IV—EFFECT ON SUBJECT 4 OF SODIUM CHLORIDE 
GR. 80 TWO-HOURLY FOR 24 HOURS 


Date of experiment: * 


November 
22 23 24 
Blood-urea (mg. ‘oi 
100 c.cm.) 26 27 
nulin .. | 129 
per Urea 91 107 
Filtration fraction : Inulin/diodone % 23 oa 18 
Serum CO, (vols. 
%) we 50-9 
blood 
(pH) 7°372 7-351 
Bic arbonate 25-1 22-7 
Serum (mille-equiva- Cholride .. 98 104 
lents per litre) Sodium .. oe 136 he 144 
Potassium 5-1 51 
Urine (mille-equiva- Chloride... 
lentes per litre) 1 Potassium ete, 167. 41 
% ake 52 43 
He moglobin ° 99 100 
Red-blood cells per’ ¢.mm. 10¢ 5-10 4-82 
Plasma albumin % ‘ 477 
Plasma globulin ° 2-22 
Water intake (c. cm. per 24 hr) 5000 3000 5000 
Urine output (c.cm. per 24 had _ 3610 2710 3695 
Weight (Ib.) 185°5 185 185°5 


* Admistration of sodium chloride commenced at 10 AM, Nov. 23. 
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has been reported in the renal anoxia accompanying 
pernicious anemia (Fishberg 1939). 

These considerations suggest therefore that the damage 
to the epithelium of the tubules in subject 2, indicated 
by the diminished urea clearance and by nitrogen reten- 
tion, may have been due in part to the state of relative 
anoxia brought about by a diminution of its normal 
blood-supply. 

Acid-base Balance.—The effect of alkali on the acid-base 
balance developed rapidly. The increase in the total 
serum CO, content (Conway 1939) was apparent at the 
end of 4 hours and had nearly reached its full value after 8 
hours (table). The return to normal was also rapid and 
was nearly complete in 24 hours (table 1). This increase 
in the total serum CO, was closely reflected in the 
increase observed in the total CO, content of whole blood 
(tables I, 11, and Im). 

In subject 1 the alveolar CO, showed an increase of 
22%, which was constant throughout the course of alkali. 
If the usua] assumption is made that at rest the alveolar 
CO, is in equilibrium with the free CO, of the serum, then 
this increase of 22%, taken in conjunction with the 
increase of 40% observed in the total CO, content of the 
serum, can be shown by MHenderson-Hasselbach’s 
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equation to correspond to an increase of 0-06 in the pH of 
the serum. A change’ of this order was confirmed by 
direct measurement with the glass electrode (Stadie et al. 
1931, Meakins and Davies 1920). In the other 3 subjects 
it was impossible to obtain reliable samples of alveolar 
—_ but the pH of the blood was measured directly with 
the glass electrode. Subject 3 showed similar changes in 
pH and CO, content of the serum. Subject 2 showed 
slightly smaller increases in the CO, content of the 

serum and whole blood and no significanf change in the 
PH, although the renal function was seriously upset. 

It has thus been shown that this course of alkali may 
produce, within 24 hours, an increase of up to 40% in the 
total CO, content of the serum, acc ompanied by an 
increase of 0-04—0-06 in the pH of the blood and, inthe one 
subject examined, by an increase of 22% in the alveolar 
Cco,. It therefore produces a fairly intense alkalosis 
which is not entirely compensated. 

Hemodilution and Water Retention.—In subject 1 the 
possibility of hemodilution and water retention was 
suggested by a fall in the hematocrit value from 43% to 
32%. The weight, which was 162 Ib. at the end of ‘the 
course of alkali, had dropped to 157 Ib. 24 hours later. 
In view of these observations, and of their importance in 
connexion with the increase of the glomerular filtration- 
rate, it was decided to investigate the —— of 
hemodilution more closely. In the other 3 subjects 
therefore the intake of water was regulated and the 
hemoglobin concentration, the red-cell count, the oxygen- 
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combining power of the blood, and the albumin and 
globulin concentrations of the plasma were observed, 
and more frequent Observations were made of the weight. 


In subject 2 it was found at the end of the course of 


alkali that the hematocrit fell to 91% of its control value, 
the hemoglobin to 95°,,+ the red-cell count to 91%, the 
oxygen-combining power to 90%, and the plasma protein 
to 93%. It was concluded that there had been a dilution 
of the blood by about 10°, of its original volume, without 
much diminution in the mean corpuscular volume. 
There was a corresponding increase of 2 lb. in weight 
during the course of alkali and a loss of 5 Ib. when it 
terminated. 

In subject 3 there appears to have been a similar dilu- 
tion of the blood by about 10°, of its previous volume. 
This subject gained 4 lb. in weight and lost it subse- 
quently. 

In subject 4, who was given sodium chloride, there was 
a hamodilution of about 5°, of the original volume, but 
the mean corpuscular volume had diminished to about 
90°, of the original figure, indicating some shrinkage of 
red cells. There was no significant change of weight 
during the experiment. 

The course of alkali thus increased the*blood volume by 
about 10%, which corresponds to a retention of about 700 
c.cm. of water for blood alone and of some 2000 c.cm. if 
tissue fluids are also taken into account. This is in good 
agreement with the amount indicated by the increase in 
weight—i.e., about 4 Ib. 

During the course of alkali the daily sodium intake 
Was increased by 775 mille-equivalents over the normal 
intake of about 125 mille-equivalents, making a total 
daily intake of about 900 mille-equivalents of sodium. 
The figures of sodium excretion during the course of 
alkali therefore suggest considerable sodium retention. 
In subject 1 this retention amounted to about 1000 
mille-equivalents of sodium at the end of the 3 days. If 
the extracellular fluid is estimated as 20 litres, 200 
mille-equivalents would be required to raise the sodium 
concentration in the plasma and tissue fluids from 140 to 
150 mille-equivalents per litre (table 1). The remaining 
800 mille-equivalents would require a water retention of 
about 5 litres for a final concentration of 150 mille- 
equivalents per litre to be attained. A similar calcula- 
tion for subject 2 indicates a water retention of about 6 
litres, for subject 3 a water retention of about 1 litre, and 
for subject 4 a water retention of about 0-6 litres. The 
degree of water retention calculated by this rough 
measure is of the same order as that indicated by the 
changes in weight and the dilution of body fluids. 

Serum Electrolytes.—All subjects showed an initial 
increase in sodium concentration (McCance and Shipp 
1932), which was followed by a return towards normal in 
subjects 1 and 2 as the course of alkali proceeded. This 
return to normal concentration was probably due to 
the progressive hemodilution, With the exception of 
subject 4 the potassium concentration (Hoffman 1937) 
fell, though in subject 2 it rose again towards the end of 
the experiment. This fall may be either an adjustment 
to the increase in sodium or due simply to the increased 
loss of potassium in the urine. It may be significant 
that in subject 4, who had no increased excretion of 
potassium, there was no fall in the serum potassium. 
In this subject the chloride (Sendroy 1937) and sodium 
both showed the degree of increase that would be expected 
from the dosage. 

In general the change in serum electrolytes in all 
subjects followed the expected course (Peters and Van 
Slyke 1931, Baird and Haldane 1922). 


General Clinical and Subjective Conditions.—There were 
no Obvious subjective effects from this course of alkali 
until it had been taken for 2 or 3 days, but on the 3rd 
day its effects were striking. They were restlessness, 
headache, anorexia, and some evidence of deterioration in 
mental powers. No significant changes in blood-pressure 
were observed. Both subjects 1 and 2 looked and felt 
ill on the last day of the experiment, but neither subjects 
3 and 4 experienced any severe symptoms of this nature. 


GENERAL CONCLUSIONS 
It is evident that this course of alkali (sodium bicar- 
bonate gr. 60 and sodium citrate gr. 60 2-hourly) is 


* These figures all refer to °% of control values. 
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excessive and probably would be dangerous if continued 
beyond 3 days, even in a healthy adult. It quickly 
produces fairly intense alkalosis that is not entirely 
compensated. There is an increase in glomerular filtra- 
tion at the end of 24 hours which can be explained by a 
redistribution of blood-flow. This increased filtration- 
rate may be beneficial in the early stages of a course of 
alkali, but by the end of 24 hours there is already some 
retention of sodium. By the end of 3 days the disturb- 
ance of kidney function may be sufficiently profound 4 
produce some degree of renal failure, indicated by < 
decreased urea clearance and an increased Soudan. 
There is considerable retention of sodium, the kidney 
apparently being unable to excrete sodium at the cae 
required to balance the intake. This leads to retention of 
water and considerable dilution of the blood and tissue 
fluids. 

If these effects can be induced in healthy adults by a 
short vigorous course of alkali, it is clear that in black- 
water fever and other conditions often accompanied by 
renal failure, alkalis, if given at all, should not be pushed 
to extremes. 

SUMMARY 


Three subjects were given an intensive course of alkali 
consisting of sodium bicarbonate gr. 60 and sodium 
citrate gr. 60 2-hourly. One subject received this course 
for 1 day ; two subjects for 3 days. 

All the subjects on alkali had disturbances of renal 
function. In one, on the course for 3 days, this was well 
marked and led to a three-fold increase in blood-urea. 

All the subjects on alkali developed fairly intense 
alkalosis, not entirely compensated, together with sodium 
and water retention. There was dilution of the blood by 
about 10%. 

Both the subjects on alkali for 3 days complained of 
symptoms. 

A fourth subject was given an equivalent amount of 
sodium as sodium chloride for 24 hours. He showed a 
slight degree of sodium and water retention and no 
alteration of renal function. 

The amount of alkali given in these experiments had 
measurable physiological effects, including disturbances 
of renal function. We consider, therefore, that large 
doses of alkali should not be administered in conditions 
where renal failure may supervene. 


We express our thanks to Brigadier F. A. E. Crew, Frs, 
director of biological research, for permission to publish this 
work ; Prof. C. C. Douglas, Frs, for his advice in the design of 
the experiment, the loan of apparatus, and for performing 
some of the analyses ; and Prof. R. A. MceCance and Dr. 8. W. 
Cole for their help and advice. 
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On Thursday, Dec. 6, at 2.30 pM, a demonstration of the 
technique of the use of a variety of contraceptive methods will 
be given at the CBC Mothers’ Clinic, Medical practitioners 
and senior students who wish to attend should apply in writing 
to the hon. secretary, 108, Whitfield Street, London, W1. 
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EFFECT OF PENICILLIN ON 
BACILLUS PROTEUS 


G. T. STEWART, BSC, MB GLASG. 
SURGEON LIEUTENANT RNVR 
(From the laboratory of a Royal Naval Hospital) 

In his original paper Fleming (1929) described B. 
proteus as being penicillin-resistant. The level of the 
resistance of this organism was assessed by Abraham etal. 
(1941) and Helmholtz and Sung (1944). Their investi- 
gations show that the organism is not absolutely resistant 
in vitro, but it is nevertheless regarded in many recent 
publications as being insusceptible to penicillin therapy 
(Jeffrey and Thomson 1944, McKissock et al. 1944, 
Ministry of Health 1944). 

This paper is intended to show that B. proteus is 
inhibited by penicillin in concentrations attainable in 
local or regional dosage. 


METHOD 


Solid media (cylinder plate).—0-5 c.cm. of an overnight 
broth culture (approximately 20,000,000 organisms per ¢.cm.) 
was added to 12 ¢.cm. of agar at 45° C, A standard pour- 
plate was then set up, with 0-25 c.cm. of penicillin added to 
porcelain cups in concentrations 10-500 Oxford units (OU) per 
e.em. The diameters of the zones of inhibition were read after 
12 hr at 37°C. Stroke-inoculated agar-cup plates were also 
set up to obviate the presence of cultural variants. 

Liquid media.—Solutions of penicillin at pH 7:5 were made 
up in buffered nutrient broth in Widal tubes to give final 
concentrations as shown in table m. Each tube was then 
inoculated with a standard drop of a 12-hr broth culture 
(supplying 500,000-—750,000 organisms). 

This method was applied to other liquid media—e.g. serum, 
urine. In all cases positive and negative controls and colori- 
metric pH controls were set up at the same time. The tubes 
were incubated at 37° C for 12 hr, and examined at 3-hr 
intervals to define the presence or absence of growth as demon- 
strated by turbidity. At the end of 12 hr a 2-mm. loopful 
from each tube was subcultured on to an agar plate, which 
was inspected 3-hourly to define the interval required before 
visible growth appeared. 

Three-hour intervals were used because the controls always 
became strongly positive within this period, both in liquid 
media and on subculture ; hence the periods of retardation 
in the test series were taken as indices of the bacteriostatic 
effect on the penicillin. For comparison the Oxford staphylo- 
coccus H. strain (NCTC) was used as a standard sensitive 
organism. 

TABLE I—PROTEUS SERIES SUMMARISED 


Oxford units per c.cim. 


No. of RP at 
| 10 OU/e.em. 
MIC MIC MCTI (hr) 
(plate) (tubes) (tubes) 
1 50 25 125 Nil 
2 10 5 10 24 
5 25 8 Doubtful 3 
4 100 5 500 6 
5 25 5 50 3 
6 50 5 100 3 
7 ' 50 8 50 3 


MIC = Minimal inhibiting concentration. 
MCTI = Minimal concentration producing total inhibition. 
RP Period of retardation of growth on subculture. 


RESULTS 

Table 1 shows the concentrations required in each 
method to inhibit the growth of 7 strains of B. proteus. 
A relatively high concentration was necessary, especially 
in the cylinder-plate method, where 10-100 OU per c.cm. 
was required to produce significant zones.of inhibition 
(20 mm.). The experiments in liquid media, however, 
showed consistently that some degree of inhibition of 
growth took place at lower concentrations (range 5-25 
OU perc.cm.). The RP (period of retardation of growth 
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on subculture) furnished an indirect index of the bacterio- 
static power of penicillin in this respect. 

The subcultures from liquid media may thus be inter- 
preted as affording an estimate of the concentration of 
penicillin under which growth just begins to be inhibited. 
No attempt was made in these experiments to render the 
method properly quantitative, growth being marked - 
when it became visible to a 3x lens. The rapidity of 
growth and early confluence of the colonies of B. proteus 
made colony counts.an impossibility except by plating 


TABLE If[—EXAMPLE OF TUBE METHOD, SHOWING LEVEL AT 
wHicnu B. proteus 7 WAS INHIBITED IN LIQUID MEDIA BY 
PENICILLIN 


E r-| Penicillin (Oxford units per ¢.cm.) 

0 50 25 10 ) 4 2 

\ zero 

21...... #8, 48 +8 | +45! +43 


240... $8 $85 485 45 445 +45 +45 
s 8 s s s s 8 


Growth, 


A = Broth pH 7:5. B = Subculture on agar. + 
bs] Growth with two 


+5 Growth with one zone of spread. ++ 
zones of spread, &e. S Large spread. 


out a large range of falling dilutions from each tube. A 
further qualitative manifestation of the inhibiting effect 
of penicillin is seen in the delay in appearance of the 
spread which is such a characteristic cultural property 
of B. proteus (see table 11). 

With liquid media, total inhibition of growth took 
place only at considerably higher concentrations, which 
varied between each of the strains investigated (table 1) 
and even between different subcultures of the same strain. 
‘* Persisters,’’ obtained from the concentration immedi- 
ately below that producing total inhibition, were used in a 
few “ passage ” experiments to endow the organism with 
acquired resistance to penicillin. 

Table 11 is an example of one broth-tube experiment 
on a particular strain. Table mI is an analysis of the 
behaviour of all 7 strains of B. proteus under a concentra- 
tion of penicillin 10 OU per c.cm. in broth compared with 
other organisms. Ps. pyocyanea is shown as a completely 
insensitive organism; the staphylococcus Oxford H 
strain (NCTC) as a standard sensitive organism ; and 2 
other strains of Staph. aureus, one being of resistance 
equal to proteus strain 1 and the other being, for a 
staphylococcus, moderately resistant (MR). 

Behaviour in other media.—Two representative strains 
(4 and 7) were investigated in other media (urine, pleural 
fluid, serum, &c.). Penicillin. inhibited growth of B. 
proteus in these media in the same concentrations as were 
effective in nutrient broth (see table Iv)—i.e., 5-10 OU 
per c.cm. 

Bacteriological note.—The basis of identification of these 
strains as B. proteus vulgaris lay in the characteristic cultural 
and morphological properties and in the rapid production of 
acid and gas in glucose but not in mannitol or lactose. All the 
strains liquefied coagulated serum, but strain 3 did not liquefy 
gelatin. Strain 1 belonged to the maltose-positive subgroup 
of Moltke (1927). Serological differences between the strains 
could not be investigated. : 

On stroke-inoculated plates penicillin was active against 
the swarming filamentous forms besides the highly motile 
short forms in the primary colonies. In the experiments in 
liquid media sublytic concentrations retarded the develop- 
ment of the swarming forms (table 1). 


ad 
ly 
ly | 
a 
n- 
of 
ne 
b- 
to 
a 
ey 
te 
of 
ue 
a 
k- 
Dy 
ed 
ali 
im. 
ell 
ise 
im 
by 
of 
la 
no 
ad 
“ge 
ms 
RS, 
his 
of 
ing 
W. 
4. 
ror, 
hia. 
, 23, 


706 


THE LANCET] SURGEON LIEUT. 


Non-spreading colonies conforming to an O variant naan 
in late subcultures from strains 2, 5, and 7. In strain 2 
this variant was hypersensitive to penicillin; in strain 5 
unchanged ; in strain 7 resistant to 10 OU per c.cm. 

On the cylinder-plates haloes corresponding apparently to 
zones of partial inhibition were often but not invariably 
observed. Abraham et al. (1941) and Knox (1945) have 


TABLE III—COMPARISON WITH OTHER ORGANISMS 


Minimal inhibiting 
concentration 
(OU/¢.cm.) 


Times more resistant 


Organism than Oxford staph. 


Staph Oxford H 0-02 1 

» MR ave 1 50 
Proteus 5-25 250-1250 
Staph. R. ci 25 1250 
Esch. coli 100 5000 
Ps. pyocyanea ., 


* No end-point reached (see t&xt). 


already commented on such zones in cultures of staphylococci 
and streptococci; with staphylococci it seems established 
(Chain and Duthie 1945, Knox 1945) that the clear central 
zone represents an area of lysis, whereas the outer zone (or 
halo) represents an area of partial inhibition. Apparently a 
similar phenomenon also develops in the case of B. proteus. 


Acquired resistance.—‘ Persisters ’’ obtained from the 
sublytic concentrations in liquid media were subcultured 
into progressively higher concentrations of penicillin. 
Strain 2 was thus rendered resistant to 400 OU per c.cm. 
as measured by both methods. This resistance was 
temporary, disappearing within 10 days, and in this res- 
pect also B. proteus behaves like staphylococci, which 
Todd et al. (1945) and Kirby (1945) have shown to be 
capable of acquiring a temporary fastness. Strains 1 and 
4 showed similar properties, and none of the resistant 
forms exhibited cultural variations. 


Other bacteriostatic agents.—High concentrations (2—5% ) 
of sulphathiazole and sulphapyridine were effective in 
vitro against strains 2, 4, 5, and 7, confirming the observa- 
tions of Selbie et al. (1945) that this group of drugs may 
be useful for local application in wounds infected by 
B. proteus. Merthiolate 1/10,000 was strikingly effective 
against every strain. 

Range of pH.—In liquid media the initial pH was 
adjusted to 7-5. In the positive control cultures and in 
those (lower) penicillin concentrations permitting of 
active growth of the proteus, the pH rose to 8-5-9-5 ; 
whereas in the inhibiting concentrations the pH remained 
close to 7:5. 


Impurities.—The activity of the solutions quoted as 
‘penicillin ’’ was proportional to the number of units 
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the bulk of the thus lessening the 
possibility of the bacteriostatic effect being due to a 
contained impurity. 


CLINICAL APPLICATIONS 

In view of the in-vitro sensitivities of the organisms, an 
attempt was made to apply clinically the laboratory 
findings. The results of this are shown in table v. 

The penicillin was applied to the infected organs in the 
form of a gel made with 3% tragacanth, giving a final 
concentration of 5000—15,000 OU per c.cm., This gel 

was just sufficiently fluid to be injected through a fine 
cannula, and it was shown in the laboratory to be capable 
of diffusing through agar in a concentration which 
inhibited the growth of the Oxford staphylococcus and 
B. proteus. Samples removed from a septic ear after 24 
hours were still sufficiently potent to inhibit the growth of 
these organisms. 

Table v shows that in 3 cases the infecting organisms 
were rapidly eliminated by the penicillin, and there was 
definite clinical improvement. In 1 case (strain 2) 
proteus was temporarily eliminated, but infection 
recurred on stopping treatment. Sulphathiazole alone 
was effective against strain 7. 

These cases are presented only to illustrate the possi- 
bility of reduction or elimination of a given infection ; 
nevertheless, it seems fair to claim that there was stri 
clinical improvement in 2 of them, both of which had 
been refractory to other forms of treatment. 


TABLE IV—OTHER LIQUID MEDIA 


MIC - —— in PH at MIC 


Medium OU/e.c 
Initial | Final 
Nutrient broth 8 75 
Peptone water 5-10 8-0 8-0 
Serum .. 5-10 7-5 | 7:5 
Urine .. 5-10 75 | 8:5 
Urine + Broth. . 5-10 75 | 8-5 
Pleural fluid .. 10 
DISCUSSION 


It is deduced from these experiments that the degree of 
sensitivity to penicillin shown by the 7 strains of B. 
proteus may be of more than theoretical interest. This 
organism is all too commonly found as a secondary wound 
infecter, and many clinicians regard its presence as a 
contra-indication to penicillin therapy, or asan indication 
that penicillin alone will be ineffective (Jeffrey and 
Thomson 1944, Ministry of Health 1944). 

The investigations performed in this hospital suggest 
that, if penicillin is used in higher concentrations than are 
customarily used for local application, it may be possible 
to eliminate B. proteus besides other more sensitive patho- 


TABLE V——-CLINICAL APPLICATIONS 


Proteus Associated Sensitivities 
strain organisms 
no Penic illin Other 
1 "Infected rt Staph. aureus. , * + 
maxillary 
antrum 
2 Chronic otitis Friedlander ; aie Sulpha 
externa pyocyanea ; 
Staph. aureus ++ oe 
3 C.8.0.M. and Staph. aureus ; ++ Sulpha 
C.0.E. diphtheroids + 
4 C.8.0.M. Hemolytic strep ; ++ 
Friedlander a Sulpha 
6 C.S.0.M. Diphtheroids Sulpha 
7 C.8.0.M. Pyocyanea Sulpha 


C.S.0.M.=chronic suppurative otitis media. 
* All cases yielded B. proteus plus the other organisms named. 


Result 
Treatment 
Bacteriologic al Clinical 
Pen. gel loo ‘ally 5u. Proteus and staph. Improved 
twice in 48 hr eliminated 
Pen. local and syst. Proteus and staph. Receurred 


500,000 OU 
sulphathiazole 

Pen., sulpha, 
merthiolate etc. 


twice eliminated 
by pen. 


Unchanged No improvement 


Pen. local and syst. 
500,000 OU 


Proteus, strep. Improved 
and Friedlander 


eliminated 


Pen. local and syst. Sterile Improved 
500,000 OU 
Sulphathiazole Sterile Improved 


locally and syst. 
(26 g.) 


C.O.E.=chronic otitis externa. 
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gens and to lessen the likelihood of secondary infection 
by this organism. In this small selection of cases the 
proved in-vitro susceptibility of the organism was con- 
firmed in vivo by its elimination from infected foci after 
local application of a gel containing 5000-—15,000 OU per 
c.em. 

A gel containing this amount of penicillin is not unduly 
irritant ; it has a slight astringent action on skin and 
mucous surfaces ; it can be readily injected through tubes 
inserted into the tissues or infected ca vities, and it allows 
the penicillin to diffuse readily, apparently in potent 
concentrations even after 24 hr. 

The fact that B. proteus is also inhibited in urine by 
5-10 OU of penicillin per c.cm. confirms the findings of 
Helmholtz and Sung (1944), who state that proteus 
is inhibited at a pH of 7-6 by penicillin 80 OU per c.cm. 
Since this concentration is attainable in the urine, peni- 
cillin might be of use in treating cystitis. In urine, as in 
other liquid media, the pH changes are of considerable 
importance. Growth of strains 4 and 7 in sterile urine 
with the pH originally adjusted to 7-5 caused considerable 
alkaline decomposition, the pH in the control tubes rising 
to 9-5 at the end of 36 hr. The tubes showing penicillin 
suppression did not rise above 8-5 even after 36 hr. 

B. proteus does not grow so well at pH 6, but penicillin 
appears to retain potency against it at this pH. It would 
therefore be logical to attempt to maintain the urine at 
pH 6-7. by the oral administration of acid in treating 
proteus cystitis ; the difficulties of acidifying such a urine 
are traditional, but even if the pH is kept at 8 the 
bacteriostatic effect of the penicillin should be enhanced, 
and it will be less liable to inactivation by the excessive 
alkaline decomposition. 

SUMMARY 

The effect of penicillin on 7 pathogenic strains of B. 
proteus has been investigated. 

The growth of the organism was inhibited in liquid 
media by penicillin in concentrations of 5-10 OU per 
c.cm. 

On solid media higher ¢ oncentrations were required to 
inhibit growth. 

It is suggested that the sensitivities demonstrated may 
be of therapeutic interest; in support of this clinical trials 
are quoted. 


I wish to thank especially Surgeon Commander C, A, Green, 
RNVR, for his advice and confirming my findings in the case of 
strain 1; and Sick-berth Attendant R. Mackenzie for his 
conscientious work. 

Standard penicillin was supplied by the production unit of 
the RN Medical School, Clevedon. Strains of the Oxford 
staphylococcus were obtained from the National Collection of 
Type Cultures, 

This paper is published by kind permission of the Medical 
Director-General of the Royal Navy. I am indebted also to 
Surgeon Rear-Admiral W. H. Edgar, cs, oBE, RN ; Surgeon 
Lieut.-Commander 8S. Gay-French, RNvR, and Surgeon 
Lieut.-Commander T. 8S. Stewart, RNvR, for permission to 
quote the cases and for their co6peration, 


REFERENCES 

EK. P., Fletcher, C. M., Florey, H. W., Gardner, 

2 Ws Heatley, Jennings, M. A. (1941) Lancet, ii, 177. 
( shain, , Duthie, (194: 5) Ibid, i, 
Fleming, A. (19% 29) Brit. J. exp. Path. 2 
Helmholtz, H. F., Sung, C. (1944) nie. Child, 68, 236. 
Jeffrey, J. S., Thomson 8. (1944) Brit. med. J. ii, 1 
Kirby, W. M. M. (1945) J. clin. Invest. 24, 165. 
Knox, R. (1945) Lancet, i, 559. 
Me a k, W., Logue, V., Bartholomew, I. (1944) Brit. med. J. ii, 


Ministry of Health (1944) see Lancet, 1944, ii, 256. 

Moltke; O. (1927) Contribution to the Characterisation and 
Systematic Classification of B. prote us vulgaris (Hauser), 
Copenhagen ; (1929) Zbl. Bakt. 111, 399. 

Selbie, F. oS R. D., McIntosh, J. (1945) J. Path. Bact. 57, 47. 

7 W., Turner, G. A Drew, L. G. W. (1945) Brit. med. J. 


BritisH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 
—The division for the social and international relations of 
science is holding a conference on scientific research and 
industrial planning on Dec. 7 and 8 at the Landon School of 
Hygiene, Keppel Street, WC]. Sir Richard Gregory, FRs, 
president of the association, will take the chair at the first 
session on Friday the 7th at 10.15 am. Applications for 
tickets should be sent to the office of the association, Burling- 
ton House, London, W1. 
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ACUTE BRACHIAL RADICULITIS 
COURSE AND PROGNOSIS 


JoLty Dixon B. 8S. Dick 
MD DUBL., MRCP MBMANC., MRCP 


From an EMS Neurological Unit 


ACUTE radiculitis in the arm appears now to be 
unusually prevalent. This has previously been com- 
mented on by Wyburn-Mason (1941), Burnard and Fox 
(1942), Spillane (1943), and Turner (1944). Since many 
of these cases superficially resemble acute poliomyelitis, 
and a guarded and bad prognosis has been attributed 
to them by Spillane and Aldren Turner, a report of the 
progress of a typical group may be of interest. 


CLINICAL PICTURE 

This article is based on a detailed study, over about 
two years, of 16 typical cases of acute brachial radiculitis 
seen either at an emergency hospital or, through the 
courtesy of Dr. Fergus Ferguson, at the Manchester 
Royal Infirmary. These cases all conform to the syn- 
drome described by Spillane (1943), invariably starting 
with some pain in the root of the neck and shoulder 
region. Usually the pain is very severe, and often it 
complicates the course of an acute infectious fever or 
the convalescence from a surgical operation. Palsy is 
often not noticed for several days, in fact not until the 
pain begins to abate; then the patient usually finds 
he is unable to lift his arm. Muscular wasting follows 
close on the heels of the palsy and is usually extensive 
at the end of 14 days. An area of sensory loss, although 
not complained of by the patient, is usually found over 
the deltoid muscle. We found anhydrosis in the 
analgesic area in 3 of 6 patients whom we subjected to 
powerful stimulation of sweating ; normal sweating was 
observed in the analgesic area in the other 3 patients. 


COURSE 

We have excluded from our group all cases where 
wasting or weakness was not well marked in the muscles 
of the shoulder girdle, and where trauma or injection 
of foreign serum appeared to be the precipitating cause. 
With these reservations all the emergency-hospital cases 
of this type and al] save one untraced patient from the 
Manchester Royal Infirmary have been included. 

On re-examination of these patients’ notes, it is often 
found that patients soon after the disappearance of the 
pain have said that they thought the muscular power 
was recovering. Many, though showing great wasting 
and weakness of the muscles of the shoulder girdle, 
insisted that they had already made considerable 
recovery. At later interviews they often became less 
optimistic, partly because aching pain in the shoulder 
region recurred whenever they tried to use the arm, 
and recovery, if any, was slow. 

Detailed objective examination of the muscles did 
not as a rule reveal any significant change within two 
months, but often on re-examination at the end of six 
months a very real improvement was noted. By the 
end of a year or two years, all but 2 patients had shown 
very marked recovery, even though in 2 at least the 
condition had been absolutely stationary for six and 
five months. In many cases the wasted muscles had 
returned to their original bulk, though in as many they 
were very slightly smaller than those on the unaffected 
side. The power of the palsied muscles had as a rule 
not quite regained the level of the unaffected side, 
though, had this not been available for comparison, no 
weakness might have been observed. The shape of the 
affected shoulder in many cases had not returned to 
normal. One showed an outward and downward sagging 
of the scapula, though no weakness or wasting could 
be demonstrated in any muscle or muscle group in the 
affected shoulder. Another showed winging of the 
affected scapula, though the power of both the serratus 
anterior and the trapezius and all other muscles on the 
affected side appeared to be as good as on the other. 
In most cases sensation and any alteration in reflexes 
also returned to normal as the muscles regenerated. 

The serratus anterior has generally a bad reputation 
for recovery of full function (Turner 1944). This fact 
was illustrated by one patient who gave a history of 
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a typical attack three years previously; when we saw 

him he had wasting and weakness of this muscle and 

only minimal affection of the other muscles of the 

shoulder girdle. Another patient returned to duty 

5 months after the onset of the illness with this muscle 

still demonstrably weak, though other muscles originally 

paralysed had recovered. 

In our experience. second attacks are extremely 
common, In 2 cases the pain spread to the other side 
and was followed by wasting and weakness within six 
weeks or two months of its first onset. The ultimate 
recovery of these cases was as good as in the rest of the 
group. Two further cases showed a spread of symptoms 
to the other side, one insidiously and the other acutely, 
six months after the original attack. Again the ultimate 
recovery was good. A fifth patient, whose palsy was 
more extensive than usual and included the extensors 
of the wrist on one side and the shoulder muscles on 
the other, gave a history of a spontaneously recovering 
wrist-drop four years previously. This man completely 
recovered from his second attack within eight months. 

TREATMENT 

Most of the Service patients were fitted with abduction 
splints very soon after the onset of the palsy. The 
civilian patients were given vitamin B, at various 
periods during the disability. Neither of these pro- 
cedures appeared to alter the course of the disease in 
Wass SUMMARY 

The course of 16 cases of rapidly developing painful 
dystrophy of the muscles of the shoulder girdle, 
attributed to brachial radiculitis, has been followed for 
a considerable period. 

Ten cases have shown complete functional recovery 
in 8-18 months. Besides these, one was so far recovered 
at the end of 5 months that he returned to duty; a 
second with complete recovery on one side is recovering 
from a relapse on the other side; and a third is still 
showing slow recovery at the end of 2 years. 

Of three cases that have been stationary or are 
deteriorating, one has very little disability ; the diagnosis 
in a second is doubtful ; and only the third has a severe 
residual disability. 

Recurrences developed in five cases: two at the end 
of 6 weeks; two at 6 months; and one at the end of 
5 years. 

Our thanks are due to Dr. Fergus R. Ferguson for his 
help and encouragement in preparing this paper and for 
allowing us to use three of his cases. We have also to thank 
Dr. 8S. Almond for permission to use another case. 
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EXTENSIVE INTERSTITIAL CALCINOSIS 


WITH OSTEOPOROSIS AND SCLERODERMA- 
DERMATOMYOSITIS 


V. C. MEDVEI, MD VIENNA, MRCP 


THE rarity of interstitial calcinosis with dermatomyo- 
sitis and scleroderma is a sufficient excuse for reporting 
another case by way of sequel to the one described by 
Prosser Thomas (1942). Moreover, the association with 
an extreme osteoporosis, and the treatment, although 
unsuccessful, may be of interest. 


CASE-RECORD 

A married woman, aged 32, from Warsaw in Poland, con- 
sulted in 1937 Prof. J. Bauer, of the University of Vienna. 
He admitted her to his medical unit under my care on April 7, 
1937. 

In the summer of 1935 she had noticed a sudden stiffness in 
her back on bending down. This stiffness remained unaltered 
until in May, 1936, she experienced stiffness in both legs and 
arms, which gradually progressed until she could not lift them, 
At the same time there was swelling of the arms, legs, and 
face. There were no signs of any acute infection. 

Her face began to change from the normal colour to dusky 
grey. By the end of 1936 her whole body was affected, and 
her muscles were so hard and her skin so tight that she was 
confined to bed practically immobile. From October to 
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December, 1936, she was an inpatient in a hospital in Warsaw 
under the care of Dr. Sterling, who diagnosed scleroderma or 
dermatomyositis. She was treated there with ‘ Vaccineurin ’ 
and folliculin (40 injections of 1000 international units) with- 
out any effect. A previous attempt at a spa treatment had 
led to rapid impairment. In January, 1937, she had influenza 
with a temperature of 103-4° F, and afterwards her condition 
grew worse. 

She had had diphtheria as a child ; otherwise she had always 
been in good health. First period at the age of 15; regular 
menstruation at 28 days’ interval, of 5 days’ duration, with- 
out pain. From May, 1936, however, there was a delay of 
1—4 weeks ; the last period before admission was on Feb. 23, 
1937. There were two children, a daughter of 12, and a son 
of 8. Her mother, aged 55, was said to have arthritis. Her 
father, aged 62, had bronchial asthma. Otherwise nothing 
abnormal was known in the family history. 


Clinical examination.__She was a woman of average weight 
and height and normal proportions. The skin of her face, 
particularly her cheeks, and on the extensor side of the 
extremities was a dusky grey ; except on the palms of the 
hands and the soles of the feet it was dry. It was immobile 
and could not be lifted up in folds. On the face it was atro- 
phic, particularly on the nose. There were no telangiectases. 
Atrophy and loss of elasticity were present’ also on the distal 
parts of the fingers, whereas on other parts of the body—e.g., 
the .abdomen—the skin appeared to be thickened. The 
muscles of the back, extensor aspects of the limbs, and abdo- 
men felt hard like bone and gave the impression of armour- 
plating. They were not tender. The large joints did not 
show pathological changes, but their movements were greatly 
restricted by atrophy of the skin round them. The power of 
the skeletal muscles appeared to be diminished ; the patient 
could not hold a spoon for more than a few minutes when 
eating. 

She had a well-defined adenomatous goitre, affecting both 
lobes but causing no discomfort. There were no pathological 
changes in the lungs. The heart showed mitral configuration, 
and a systolic murmur was heard over all ostia. Blood- 
pressure was 145/80 mm. Hg. The peripheral arteries 
appeared normal. 

No abnormal resistance could be felt in the abdomen, so far 
as palpation of the organs was ‘possible. There were no signs 
of functional or organic nervous disturbance. The urine 
showed a trace of albumin ; there was no sugar. The centri- 
fuge deposited only a few leucocytes and oxalate crystals. 


” 


Radiography showed that the “ armour ”’ round the trunk 
and on the extensor surface of the limbs was due to an extensive 
fine-mesh network of calcium deposits, which seemed to coin- 
cide anatomically with the position and course of muscles and 
particularly of the large fascie. There was no sign of forma- 
tion of new bone, however ; it appeared to be merely a process 
of calcification. The bones showed a definite osteoporosis, 
which was mainly diffuse but in parts localised and circum- 
scribed ; this latter condition being most marked in the proxi- 
mal part of the right humerus. The bony parts of the small 
joints had a moderate degree of osteoporosis, and the soft 
tissue of the left hand only ~_ little calcification. In the 
opinion of the radiologist, Dr. C. Weiss, these findings were 
consistent with the diagnosis io" an interstitial calcinosis. 
Radiography of the teeth disclosed a number of granulo- 
matous foci at several roots. 


The sedimentation-rate of the erythrocytes (ESR) was con- 
siderably increased, being 46 mm. after 1 hr, and 89 mm. 
after 2 hr. 

The calcium-content of the serum was normal, 9-3 mg. per 
100 ¢c.em. Inthe urine 154-8 mg. of calcium was excreted in 
48 hours. The balance, therefore, appeared to be normal, 
The phosphorus-content of the serum was also normal, 3-1 mg. 
per 100 c.em. Phosphatase slightly diminished, 1:4 units 
(normal 3-5 units). 

Other findings were: blood-urea 26 mg. per 100 e.cm. ; 
serum NaCl 585 mg. per 100 c.cm.; serum cholesterol 144 mg. 
per 100c.cm. Wassermann reaction negative. Blood-culture 
revealed no pathogenic organisms. Blood-count: RBC 
4,300,000 ; Hb 95% 5 CI 1; WBC 5200 (segmented 66-5%, 
large hyalines is 5%, "lymphocy tes 19-5%, monocytes 5-5% 
eosinophils 6-5%, mast-cells 0-5%) ; otherwise no abnormal 
findings. 

Biopsy.—Excision of a small piece of the skin and of the 
rectus abdominis muscle produced the following report on 
histological examination (Prof. A. Feller) : a piece of striated 
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muscle showing progressive Zenker’s degeneration, with much 
increase of the interstitial tissue, scar formation, and round- 
cell infiltration. 


Progress.—In view of the increased ESR and of continually 
subfebrile temperatures up to 99-6° F, in association with the 
granulomatous changes at the roots of the teeth, thorough 
dental treatment was carried out. The temperature became 
normal, and the patient felt slightly better and more mobile. 
The ESR, however, did not alter ; it increased later even more, 
to 80 mm. after 1 hr, and 110 mm. after 2 hr. Massage and 
faradisation were applied to prevent further stiffening and 
immobilisation. All these attempts had only very little and 
temporary effect. After 6 weeks the condition appeared to 
be unchanged, except that the temperature was now normal. 

It was thought that the decalcification of the skeletal 
system, with the transfer of calcium into the mesenchymal 
tissue, was a process similar to that in generalised fibrocystic 
osteitis, where the calcium is transferred into the urine and 
excreted. The underlying cause might therefore be a tumour 
of a parathyroid gland or a pathological hyperfunction associ- 
ated with an abnormally reacting mesenchyma. Accordingly 
it was decided to reduce the parathyroid tissue by operation. 


Operation.— Mr. P. Pick, assistant surgeon to the hospital, 
performed a subtotal thyroidectomy on May 28, 1937. The 
high degree of calcification of the muscles became apparent 
when a crunching noise could be heard on dividing them. No 
tumour of the parathyroid glands was found; one of the 
glands, on the right side, was removed. Histological examina- 
tion showed a simple adenomatous goitre, and normal para- 
thyroid tissue. 

After operation the patient had bronchopneumonia but 
recovered from it completely within a fortnight. 


Effects of operation.—_Immediately after the operation the 
calcinosis appeared to improve slightly. The muscles of the 
trunk and abdomen appeared to be softer; radiography 
showed a thinning and rarefaction of the calcium deposits of 
these muscles, the network having a wide mesh. The con- 
dition of the limbs, however, remained unaltered. Serum 
calcium was 8-2 mg. per 100 c.cm. 5 days after the operation 
and 9-1 mg. per 100 c.cm. later. Phosphorus 2 mg. per 100 
c.cm, 5 days after, and 2-5 mg. per 100c.cm. later. The excre- 
tion of calcium in the urine was unaltered and normal. 

When 4 weeks after the operation the first attempts were 
made to get up and walk, the edema of the legs recurred, 
and the patient soon relapsed into her former condition. The 
operation appeared to have effected no change at the time of 
her discharge on June 30, 1937. The ESR was then 90 mm. 
after 1 hr, and 125 mm. after 2 hr. The patient returned 
to Poland, and several months later her doctor reported that 
the condition was unaltered, 


DISCUSSION 

In this case, as in Prosser Thomas’s, the most outstand- 
ing feature is the severe degree of universal calcinosis. 
It was apparently even more extensive, and could be 
spotted as easily on clinical examination as radiographic- 
ally. The history was much shorter, 2 years as compared 
with 12 years. Her age, too, is of interest, as calcinosis 
of such an extensive degree is known to be found in 
children rather than in adults. Finally, it has to be 
noted that until the onset of the disease—i.e., up to the 
age of 30—she had enjoyed good health ; there was no 
history of rheumatic disease or infection to suggest any 
pathological process in the past paving the way for the 
present disease. 

Prosser Thomas discussed the condition fully in his 
paper, and I cannot but agree with him as regards the 
main issue. There are, however, a few points I wish to 
emphasise. The microscopical appearance of the piece 
of excised muscle, the eosinophilia, the excessive ESR, 
and the oral infection all point to an inflammatory 
process in the muscles and, with the cedema and the skin 
lesions, complete the picture of a case belonging to the 
dermatomyositis-scleroderma group of Dowling and 
Griffiths (1939). 

The view that these local changes or a constitutional 
pathological disturbance in the connective tissue may 
cause an abnormal avidity for calcium salts was expressed 
by Bauer (1924 and 1937). Accordingly the disturbance 
of the calcium metabolism has to be looked on as an 
associated process, and universal calcinosis has to be 
regarded as due to several factors rather than a primary 
affection. 


: EXTENSIVE 
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The progressive general muscular weakness is in Dow!l- 
ing’s opinion one of the regular features of diseases of this 
group. 

The observation of Weissenbach et al. (1938) that 
telangiectasis may be independent of the scleroderma 
was again supported. As regards dysphagia, this may 
possibly develop later. The fact that the joints were 
only slightly affected can be explained by the studies of 
Adrian and Roederer (1920) ; the present case may belong 
to the group where skin changes come on first and long 
before the joints become involved. 

The operative reduction of the parathyroid tissue was 
based on two considerations : (1) the similarity of the 
disturbance of the calcium metabolism with that in 
generalised fibrocystic osteitis; (2) the reported effect 
of such a reduction in severe cases of scleroderma. In 
a@ severe case reported by Bauer autopsy revealed an 
enlarged parathyroid gland. 

It may be of interest to mention that Prof. R. Leriche, 
who happened to be a guest of the medical unit at the 
time, suggested a ganglionectomy of the stellate ganglion 
to follow up the reduction of parathyroid tissue at a later 
date, in view of the benefit from this operation in 
Raynaud’s disease. 

Byron and Michalover (1943) have reported the effects 
of parathyroidectomy in a woman of 24, who presented 
“ calcinosis universalis, scleroderma and sclerodactylia, 
and muscle atrophy.’’ The calcium metabolism was 
normal, the phosphorus metabolism ‘ revealed a ten- 
dency towards a negative balance.’’ The patient was 
observed from 1932 to 1939. In January, 1940, hemi- 
thyroidectomy was performed and two normal para- 
thyroid glands were removed. During the next 22 
months the operation had little influence on the clinical 
course and no effect on the calcium deposits. This case 
does not confirm the results of Ramsdell (1939), who 
reported that hemithyroidectomy and parathyroidec- 
tomy caused rapid re-absorption of the calcium deposits 
in four patients with calcinosis universalis, nor of Bartels 
and Cattell (1942) in a single case. Byron and Micha- 
lover believe that in Ramsdell’s cases the creation of a 
relative hypothyroidism interfered with the absorption 
of calcium from the gastro-intestinal tract so that the 
abnormal deposits were called on to furnish calcium for 
the usual physiological processes. 


SUMMARY 

In a woman, aged 32, extensive interstitial calcinosis 
was associated with diffuse osteoporosis, dermato- 
myositis, and scleroderma. The calcification made the 
patient look as if she was covered with armour-plating. 

No fundamental derangement in the calcium and 
phosphorus metabolism could be shown chemically. 
Focal oral infection was present. 

Reduction of the parathyroid tissue by operation did 
not improve the patient’s condition. 

My thanks are due to Prof. J. Bauer, now of Los Angeles, 
California, for permission to publish this case, and to Dr. 
A. C. Roxburgh, physician in charge of the skin department, 
St. Bartholomew's Hospital, for helpful criticism. 
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WHEREAS the Women’s Land Army as a whole has been 
accorded a measure of publicity, the work of those in the 
Timber Corps is little known. No volunteers being at hand 
to blow their trumpet for them, the “ lumber jills ” have 
decided to blow their own. Meet the Members, published 
by Bennett Bros. Ltd., Bristol, at 2s. 6d., is a book of short 
essays and verses which tell a cheerful and temperate story 
of devotion to a many-sided task which is often monotonous 
and always arduous and exacting. Profits from the sale 
go to the benevolent fund of the WLA. 
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Medical Societies 


NUTRITION SOCIETY 


A MEETING of the Scottish group was held at the Rowett 
Institute, Aberdeen, on Oct. 20, with Dr. D. P. CuTH- 
BERTSON in the chair. 


Protein Metabolism 


Dr. Cuthbertson pointed out that when animal proteins 
are short the dietary proteins may economically be 
supplemented by soya bean and similar foods. Hence 
the old terms “ first-class and second-class protein, 
as applied to mixtures of food proteins, are meaningless, 
and should be discarded. Protein intake has been 
proved important in relation to resistance to disease. 
Protein depletion decreases the capacity to form anti- 
bodies, which rapidly improves when protein of high 
quality is available. Physical trauma appears to induce 
a phase of vigorous protein katabolism which may be 
largely controlled by the addition of methionine to the 
diet. 

Dr. C. P. Stewart (Edinburgh) in a paper on the 
essential amino-acids, said that by cofimon consent this 
term is restricted to amino-acids which an animal cannot 
synthesise from ammonia or non-nitrogenous substances, 
though some restrict it further to those the animal cannot 
synthesise in sufficient quantity to promote normal 
growth. 

For the growing rat the ten essentials are threonine, valine, 
isoleucine, leucine, methionine, lysine, phenylalanine, arginine, 
histidine, and tryptophan. Requirements for maintenance of 
the adult animal may be different ; thus in adult rodents argin- 
ine can be dispensed with. In man doubt has been thrown on 
the necessity for histidine. There is some evidence that under 
abnormal conditions} amino-acids not ordinarily needed in 
the diet, like cystine, may become indispensable. In certain 
cases apparently the natural amino-acid may be replaced by 
the corresponding keto- or hydroxy-acid, the N-acetyl or the 
N-formyl] derivative. 

Amino-acids are undoubtedly used for purposes other than 
the manufacture of proteins. Histidine seems to be utilised 
as a precursor of purines and for formation of histamine. 
Phenylalanine can give rise to adrenaline, thyroxine, tyrosine, 
and possibly melanin. Methionine is concerned with the 
formation of creatine and of cysteine. In general, lack of an 
essential amino-acid produces no definite specific symptoms. 

Mr. H. D. Grirritn (Aberdeen) described the use of 
isotope tracers in the study of protein metabolism. 
Stable isotopes of hydrogen, carbon, nitrogen, and sulphur, 
and radioactive forms of carbon, sulphur, and phosphorus, 
are available. Radioactive isotopes can be followed in 
metabolic processes much more readily than stable 
isotopes. 

Dr. J. N. Davipson (Hampstead) said that nitrogen 
(N®%), sulphur (S*), and deuterium (C™), have been 
used in this way. Heavy nitrogen, for example, can be 
introduced in the synthesis of amino-acids and these 
labelled amino-acids can be traced in the tissues and in 
the excreta. Curiously enough, only a fraction of the 
special nitrogen appears in the urine as labelled urea, the 
rest being distributed throughout the body even in such 
inert tissues as skin and tendon ; and in the body the 
labelled nitrogen is found not only in the amino-acid fed 
to the animal but also in other amino-acids. From this 
it is inferred that the nitrogen of any amino-acid can be 
rapidly and easily transferred to others and that the 
tissue proteins are in a constant state of flux, forming a 
sort of general metabolic pool. If this be so, then the 
terms exogenous’? and “ endogenous’? metabolism 
cease to have any precise meaning. : 

By introducing both labelled nitrogen and carbon into an 
amino-acid more details can be obtained. Certain amino- 
acids can readily change the amino group, but their carbon 
chain is indispensable and cannot be built up by the body. 
The behaviour of lysine is rather different, for both carbon 
chain and amino group are indispensable as a single unit. 
Since lysine does not take up nitrogen from other amino-acids 
it can be used as a means of labelling proteins. 

Dr. A. B. ANDERSON (Glasgow) using protein hydro- 


lysates had ‘found intravenous alimentation of most value 
in cases of burns and in patients before and after opera- 
Hydrolysate therapy has no special advantage in 


tion. 
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starvation and in the gastro-enteritis of infants. By 
mouth, casein digests are unpalatable and meat digests 
are preferred. 


Reviews of Books 
intweduction 4 to Diseases of the Chest 
(2nd ed.) JAMES MAXWELL, MD LOND., 
and Stoughton. Pp. 292. 12s. 6d.) 

A Book for students should be carefully compiled, 
for the relatively unstocked mind is specially liable to 
store up what it encounters, and errors may become so 
firmly settled in place that experience has much ado to 
shift them. It is possible, however, to err on the safe 
side, bedevilling the student with ‘It is said .. .” 
‘Many consider .. and like cautious phrases. Dr. 
Maxwell is liable to this practice, which is out of place 
in a students’ textbook. At the same time, when he is 
dogmatic he is not always on sure ground. For example, 
among his six major symptoms he should surely have 
placed lassitude, one of the earliest of serious signs, as 
mass radiography has shown. Again, it would have been 
worth mentioning that many have tried and all have 
failed to reproduce Marcus Patterson’s experimental 
evidence, and that the theory of graduated exercise 
nowadays takes the form, in practice, of walking deli- 
cately on ice of unknown thickness and hopping off 
quickly if it shows signs of giving way. Thoracic 
surgeons will be sorry to find Dr. Maxwell advocating 
the posterior approach for aspirating the chest, for it 
is just in-that region that they may later want to make 
their incision for a thoracoplasty. "Yet the book in the 
main is outstandingly good: well informed and up to 
date. The chapters on physical examination are speci- 
ally clear, and the chapter on chest radiology flawless. 
The X-ray pictures are printed as negatives, which are 
much more familiar than the customary reduced dia- 
positive. It is to be hoped that in the next edition some 
lateral views of the normal chest will be included. 


FRcP. (Hodder 


Das Herz Beim Scharlach 
Privat-Dozent Dr. Med. BERNHARD STEINMANN, Secun- 
dararzt der Medizinischen Universitatsklinik, Bern. 
(Huber. Pp. 149. Sw.frs. 12.80.) 

THE dramatic fall this century in the death-rate from 
scarlet fever has coincided with an equal reduction in 
almost all the severe manifestations of the disease. 
Acute nephritis, for example, has an incidence now much 
below 1%, and the same is true of so-called scarlatinal 
rheumatism and carditis. The precise relation of this 
condition to rheumatic fever has never been determined, 
and those who have studied it will find particular 
interest in Steinmann’s historical review of the literature 
from 1857 onwards, in his experimental production 
of heart lesions by injection of Dick toxin into animals, 
and in an attempted correlation of clinical, electro- 
cardiographic, and radiological heart findings in 350 
scarlet fever patients. He differentiates between early 
myocarditis, with hardly any clinical signs but definite 
electrocardiographic changes, and more manifest 
myocarditis appearing later in the 2nd—4th week of 
illness with a maximum incidence in older children. 
Although the similarities to acute rheumatic carditis 
are obvious, the differences prevent his accepting them 
as identical.. Apart from the historical value of the book, 
the close reasoning which leads to this conclusion makes 
it worth reading. 


Quelques verités premiéres sur la transfusion sanguine 
A. Tzanck, directeur du Centre National de Recherches 
Hématologiques et Transfusion Sanguine; M. BEssis, 
assistant au centre. (Masson. Pp. 66. Fr. 80.) 

Professor Tzanck and Dr. Bessis have collected in 
the form of aphorisms most of the well-established facts 
concerning blood and plasma transfusion. Their book 
shows that English and French practice agree closely, 
and to enumerate the few points of difference would 
be to split hairs. French lends itself to the pithy well- 
turned phrase, and most of the aphorisms contain, as 
the authors say, a “ fundamental truth,’ or an opinion 
or warning, strikingly expressed. Many of them could 
usefully be incorporated in the mural décor of labora- 
tories and lecture-rooms, 
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TREATMENT O F ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anzmias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fl. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 30 and 250 capsules. 


For further particulars apply to-— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.C.|I 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. Ms2 
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For the Treatment of 
Allergic Conditions 


Extensive investigation during recent years supports the 
original hypothesis of Dale and Laidlaw (J. Physiology, 1910, 
41, 318) and Lewis (Brit. med. Jnl., 1926, ii, 61) that 
histamine released from tissue cells by an antigen-antibody 
reaction plays a fundamental role in anaphylaxis and allergy. 
Basing their work on the theory that an artificial immunity to 
histamine might be obtained by using a histamine-protein 
complex as an aptigen, workers in the Parke-Davis Laboratories 
developed the antigenic complex ‘Lertigon’ by combining 
histamine with despeciated horse-serum globulin. Clinical 
trials have shown that ‘ Lertigon’ is useful in the treatment of 
allergic conditions which have failed to respond to routine 
methods, or those in which the allergen cannot be discovered or 
cannot be completely avoided. In particular, good results have 
been obtained in contact dermatitis due to allergens and in 
abnormal sensitiveness to heat, cold or light. 


‘ Lertigon ’ is administered subcutaneously in gradually increas- 


- ing doses, commencing with 0°01 c.c. to 0°02 c.c. every four or 


five days. Acute allergic states may show improvement in 
two or three weeks but chronic conditions may take longer. 
Systemic reactions are uncommon. 


Issued in 5 c.c. vials Further details on request 


PARKE, DAVIS & COMPANY 


50, BEAK STREET LONDON, W.1 
Ine. U.S.A., Liability Ltd. 
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THE citizens of Syracuse, seeing ARCHIMEDES 
running naked through the streets, no doubt agreed 
that his conduct was justified by the importance of 
the occasion. He was a great man, but he was also 
lucky in the intellectual climate of his age, and lucky 
in being early on the scene. For discovery has two 
sides—the discoverer and the discovered. Livinc- 
STONE and STanuey had a dark unknown continent 
to explore: their successors today can add little 
more to geographical knowledge than an account of 
the habits and customs of some little-known tribe. 
The surgeons who followed Lister had the whole 
body with its tracts and diseases offered to them as 
a field for study : the surgeon of the present time can 
do little more than add his own turn to his teacher’s 
improvement of a predecessor’s modification of some 
operation first planned and performed by one of the 
greatly fortunate and fortunately great surgeons 
of the beginning of the century. Gastric surgery 
has its host of followers, its associations and societies, 
and its specialist journals ; but it is mainly occupied 
in ringing the changes on the two operations designed 
more than half a century ago by BrLLRoTH. Yet 
in this year of 1945, eighty years after the birth of 
surgical craftsmanship, and in the surgery of the 
prostate, a branch of operative technique cOmmoner, 
more important, more closely studied, and more widely 
pursued than most, T. J. Miiurn has discovered a 
method that is not only quite new, but also simpler, 
safer, and better than those now in use. 

The early history of prostatic surgery is wrapped 
up with that of stone in the bladder. In the 16th 
century the introduction of the urethral sound by 
JOHANNES DE Romanss allowed prostatic obstruction 
to be distinguished from urethral stricture and stone. 
In the 18th century the itinerant stone-cutters gave 
place to the surgeons. In 1837 the first attempt to 
remove prostatic obstruction was made by MERCIER, 
who devised a tunnelling operation, the precursor 
of the modern punch technique. Towards the close 
of the 19th century BrLLRoTH and TRENDELENBURG 
removed intravesical projections of the prostate with 
scissors, and following them BELFIELD and FULLER in 
America and McGiiu in England performed supra- 
pubic enucleation of the whole adenomatous prostate. 
Suprapubic prostatectomy was not however generally 
practised till Freyer described it in 1901, and by his 
constant and forceful advocacy secured its acceptance 
throughout Europe. FReEyErR’s simple enucleation 
was succeeded by THomMSoN-WALKER’S open and 
controlled procedure, and later by Harris’s operation 
of suprapubic enucleation followed by obliteration 
of the prostatic bed and closure of the bladder. 

Perineal prostatectomy was first undertaken in 
1903 by Hueu Youne in America and PRovst in 
France, but it has never found more than temporary 
support among British surgeons. The perurethral 
approach, the oldest way of attacking prostatic 
obstruction, suffered eclipse till 1909, when Youne 
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introduced a punch with which the median bar of the 
prostate could be divided. YounG’s punch was later 
improved by Braascu, Bumpus, and THompson of 
the Mayo Clinie. Cav Lk in 1930 invented a cautery 
punch, and shortly afterwards MaxIMILiIAN STERN 
devised an instrument, later improved by McCarruy, 
with which slices of the prostate can be removed 
under direct vision with a diathermy loop electrode. 

The suprapubic operation, generally practised 
today, carries the immediate risks of hemorrhage 
and infection, and the drawbacks of pain, strangury, 
soaked and smelly dressings, and slow recovery ; 
it has a mortality that is considerable in the hands of 
the occasional urologist, and by no means negligible 
in those of the expert. The Harris operation is an 
improvement in theory, but the number of modifica- 
tions that have been made, and the poor opinion 
in which they are held by those who have the care 
of the patients afterwards, are evidence of its imper- 
fections. Though perineal prostatectomy is a safer 
and more pleasant operation, its failures are major 
disasters ; perineal and recto-urethral fistulae and 
permanent incontinence are far from uncommon 
even in the best practice. Perurethral operations 
are for the most part safe and satisfactory, but 
they sometimes cause severe. hemorrhage and the 
picture is marred by chances of recurrence and penile 
stricture. MILLIN’s new operation seems to avoid 
the dangers and discomforts of the transvesical, the 
disasters of the perineal, and the sequele of the 
perurethral operations, and bids fair to supplant 
them all. 

To say so much at this stage may be considered 
over-sanguine. At least, however, we can state 
without fear of contradiction that this is a good 
operation. It has been watched and approved by 
experienced urological and general surgeons; _ it 
has been performed on many more patients than those 
included in the preliminary report, which we publish 
this week ; and it appears to carry no concealed risks 
or drawbacks. Sisters sing its praises, for it has 
abolished the wet beds and frequent dressings which 
make prostatic surgery a nightmare at a time when 
nurses are few and overworked, dressings are doled 
out grudgingly, bed-linen is short and wearing out, 
and laundries are autocratic and inefficient. House- 
surgeons like it because it allows them to sleep at night 
undisturbed. Patients have reason to be loudest 
in their approval, for they are relieved of one of the 
most distressing afflictions known to man by an oper- 
ation that involves scarecly more pain and no longer 
convalescence than an interval appendicectomy. 


Atypical Lichen Planus and Mepacrine 

WHEN it was decided that suppressive therapy with 
mepacrine should become a routine measure among 
the Allied fighting forces living or operating in 
malarious areas, it was not anticipated that there 
would be much trouble from cutaneous manifestations 
of intolerance to the drug. This assumption was 
correct ; a few cases of urticaria and an even smaller 
number of toxic exanthemata have been noted and 
attributed to mepacrine, but the total number of 
these examples of drug-intolerance has been negli- 
gible. An unexpected development has been the 
appearance of an atypical lichen planus affecting 
a very small proportion of the personnel working 


il 
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in areas where mepacrine is taken as a routine. Some 
believe that the eruption is due to the drug ; others, 
more cautious and perhaps more correct, prefer to 
say that mepacrine appears to be one of several 
common factors in all the reported cases. A publica- 
tion! issued by the Surgeon-General’s office in 

Washington puts the incidence at 2-3 cases per 

thousand of the men and women in the South-West 

Pacific area who took mepacrine regularly for some 

months. Another source—as yet unpublished— 

suggests that the incidence in several thousand men 
observed for six months was at the rate of 1 case per 
thousand per annum. It is believed that among 

British troops the incidence was even lower. 

The eruption has been classified as being of three 
types, each resembling an atypical lichen planus at 
some stage of development : 

(1) A non-weeping type whose wares 4 characteristics 
are those of lichen planus. 

(2) A lichenoid eruption associated with eczematous 
lesions. 

(3) A. generalised erythematous dermatitis, usually 
diagnosed as exfoliative dermatitis, followed by 
lesions of lichen planus which may be localised 
in patches. 

Baasy ? has described a fourth type, in which large 
areas of pustules develop and in healing are replaced 
by lesions resembling hypertrophic lichen planus. 
He says that in all types the eruption is usually 
generalised, the heaviest involvement being on the 
extremities. In some patients the mid- portion of 
the trunk is free of lesions. As a rule the face is 
involved, and lesions may appear on the scalp and 
eventually be 
replaced by 
sears, thus 
causing alo- 
pecia. Often 
lesions are 
found on the 
palmsand soles; 
thickening, 
separation, 
ridging, and 
discoloration of 
the nails is com- 
mon. The bue- 
cal mucosa may 
also be affected. 
As the eruption 
regresses the 
involved areas 
may show only a slight amount of pigmentation, or 
the lesions may be replaced by atrophic, depressed, 
deeply pigmented scars. Itching is usually less 
troublesome than in true lichen planus. In some 
cases the mucosa covering the hard palate has been 
pigmented. Like lichen planus, the eruption can 
be mild, of moderate severity, or very severe, as in 
the example illustrated here (see figs.). Nurses and 
women auxiliaries of the American forces have been 
affected as well as men. In males, susceptibility 
increases with age. There is no evidence that the 
eruption is contagious. 

Now that the wars are over, there will probably be 


Fig. |—A severe case. 


1. Office of the Surgeon-General, Washington : News Notes, No. 29, 
Sept. 45 
2. Bagby, J. W. re h. Derm. Suph., Chicago, 1945, 52, 1. 
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a small spate of articles on this eruption. Hitherto 
it has been kept secret lest false or exaggerated rumours 
should alarm the troops in malarious areas. Eventu- 
ally it may emerge that the Australians were the first 
to recognise the malady as a separate clinical entity, 
and that Major 
G. A. GRANT 
PETERKIN, 
RAMC, and 
Major H. C. 
HatR, RCAMC, 
whose observa- 
tions were made 
in North Africa 
and Italy, and 
who presum- 
ably had little 
knowledge of 
the Australian 
and American 
experiences in 
the Southern 
Pacific, have a 
good claim to 
be regarded as 
pioneers. Up 
to now the published work on the subject is chiefly 
American. In May 1942 Noosrn and 
described a case in which a diabetic developed exfolia- 
tive erythroderma, due, they believed, to mepacrine 
medication. In March, 1944, Major AMBLER‘ of the US 
Army Medical Corps briefly remarked on the relatively 
large number of cases of lichen planus hypertrophicus 
he was seeing, but did not discuss their etiology. A 
few weeks before, SENEAR, CARO, and STUBENRAUCH © 
had demonstrated to the Chicago Dermatological 


Fig. 2—Buttocks and lumbar region of the same 
patient. Note flat-topped lichen papules 
and heavy pigmentation. 


* Society a husband and wife both suffering from lichen 


planus after taking mepacrine for an indefinite period. 
Then in July of this year Bacspy? published an 
illustrated account of five cases: he doubted whether 
the toxic or sensitisation effects of mepacrine or 
dietary deficiencies were the only causes of the 
eruptions, and believed that further investigations 
would show that some unusual combination of factors 
is necessary to produce them. A month later 
DvuEMLING* described three cases of exfoliative 
dermatitis which he attributed to mepacrine. Finally 
at the end of September came the note from the 
Surgeon-General’s office revealing that soon after the 
Buna campaign in the Pacific began, early in 1943, 
an unfamiliar skin disease was observed among the 
troops engaged and came to be called atypical lichen 
planus. 

In the first American reports, by Major T. Nispet 
and Lieut.-Colonel C. Scumrrr, mepacrine was 
suspected of being the underlying cause ; but in the 
Surgeon-General’s note care is taken to emphasise 
that many factors besides mepacrine are probably 
contributory—skin irritations and injuries of many 
kinds, excessive exposure to sunlight, profuse per- 
spiration, dietary deficiencies, and emotional and 
nervous factors. Those who deny that mepacrine 
is the main cause of the eruption point out that it was 
not seen before the war, although many people had 


3. R. , Callaway, J. North Carolina med. J. 1942, 3, 239 
4. Ambler, J. Arch. Derm. Syuph., Chicago, 1944, 49, 224. 

5. Senear, F. ~ Xe aro, M. R., Stubenrauch, C. H. /bid, 1945, 51, 353. 
6. Duemling, W. W. Thid, 1945, 52, 80. 
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taken the drug for considerable periods before 1939 ; 
that the eruption has yet to be produced deliberately 
by the administration of mepacrine ; that it some- 
times fades although the patient continues to take 
mepacrine (they regard it as unlikely that by con- 
tinuing to take the drug the patient desensitises 
himself) ; and that there are many other possible 
factors, such as those mentioned above. In support 
of their views they might recall the lichen planus 
seen in soldiers returning from West Africa? who had 
almost certainly not received mepacrine, since the 
drug was not widely used out there at that time. 
But until full investigation brings us facts to replace 
theories founded on clinical impressions the cause 
of ‘ tropical lichenoid dermatitis,” as some call the 
eruption, is likely to remain controversial. 


Progress in Food Yeast 


WHEN the possibilities of using yeast to supplement 
the protein in human diets began to be re-explored 
early in the war (it had been used by the Germans 
in 1914-18) it was clear that success would depend 
on the choice of a yeast without a bitter taste and on 
finding a place where its commercial production was 
an. economic possibility. By 1941 both these 
desiderata had apparently been achieved,’ for a 
palatable yeast, Torula utilis, had been isolated, and 
a place, the West Indies, where it could be grown 
economically on waste molasses had been found. 
Since then tests of various kinds have been initiated 
and progress has been made. A company has been 
formed (Colonial Food Yeast, Ltd.) to grow the yeast 
in the West Indies, and plans for the semi-commercial 
and factory plants have been published.* In March 
Mr. A. C. THaysen, msc, of the Department of 
Scientific and Industrial Research, gave a general 
account of the evolution and prognosis of food yeast at 
the Royal Society of Arts. And since then the Medical 
Research Council have issued a memorandum,” com- 
piled by Miss HARRIETTE CHICK, D Sc, for the Accessory 
Food Factors Committee, on its nutritive value. 

The calorific value of food yeast, which is largely 
due to protein, is moderately high—100 g. of the 
moisture-free product gives rise to 224 calories, 
but this figure has to stand comparison with 604 
calories per 100 g. for dried egg, 525 for whole milk 
powder, and 383 for wheat. The nutritional value 
of Torula utilis, however, does not depend on its 
provision of calories so much as on its use as a source 
of protein and vitamins; 100 g. yields 2°2 mg. of 
aneurine, 5°4 mg. of riboflavine, and 46 mg. of 
nicotinic acid. These concentrations are enormous 
and surpass those of practically all other foods except 
liver, which contains rather less aneurine but nearly 
twice as much riboflavine and nicotinic acid. Food 
yeast has been shown to be a good source of both 
proteins and vitamins for animals. MircHe.i ™ 
found the protein of yeast to have a biological value 
approaching that of the milk proteins, but in growth 
tests of longer duration yeast proteins, when providing 
the sole source of nitrogen in the diet, have proved 
inferior to casein or to the mixed proteins of wheat 
in the proportions occurring naturally in the whole 
grain. This inferiority of yeast proteins was found 


. Proc. R. Soe. Med. 1944, 37, 413. 
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8. Lancet, 1943, i, 434. 
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Medical Research Council War Memo. No. 16, HMSO, 1945. 
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by and TEvoLp to be due to a deficiency 
of the essential amino-acid, methionine, a result 
confirmed by HimswortH and  Notwith- 
standing this defect, when yeast is added to a diet 
consisting mainly of cereals, its supplementary value 
has been found equal to that of milk proteins. It 
possesses, however, the undesirable property of being 
somewhat rachitogenic for pigs if adequate doses of 
calcium salts and cod-liver oil are not given at the 
same time. A diet of white flour with 5°, of yeast 
in it will provide rats with a better growth mixture 
of the B vitamins than whole meal. Other experi- 
ments with rats, in which yeast supplements were 
added to diets made up to resemble those procurable 
by poor people in Europe, demonstrated that the 
yeast was a very valuable supplement of proteins 
and vitamins. The nutritional trials on human 
beings have been less exacting but no less encouraging. 
It is clear that it can be incorporated into soups, 
gravies, rissoles, and even into bread without detract- 
ing from their palatability. Reasonable doses do 
not upset the digestion and there is some evidence 
that it may increase the flow of hydrochloric acid in 
the stomach. A trial at a village school in Oxford- 
shire led to the conclusion that yeast supplements 
given to children aged 6-10 years on five days a 
week made them put on considerably more weight 
than the control group. In West Africa food yeast 
seems likely to solve the problem of preventing and 
treating B-vitamin deficiencies on a huge scale, for 
10g. of yeast a day—which can easily be incorporated 
in soups or stews—will provide some 0°5 mg. of ribo- 
flavine at a cost of }d. 

The scientists seem to have done their bit. It now 
remains to see if the administrators can put it across. 
There must be millions of people in the world today 
who would be the better for a daily dose of TJ'orula 
utilis ; but would they take it ? Some, perhaps, in 
time. But no factory visualised at present could 
meet such a demand. It has taken two wars and 
worldwide malnutrition to provide scientific man 
with sufficient urge to produce food yeast. It is 
stimulating, if a little humiliating, to reflect that the 
ruminant animal has been nourished largely by 
similar processes of biological ennoblement since 
its rumen was first evolved, and that the cow has all 
the necessary facilities for converting waste products 
such as urea into magnificent foods like milk. 


New Beginnings 

DvRING the past year, and especially since the end of 
the war, the number of applications made to the Medical 
War Relief Fund has risen steeply, and during 1944—45 
nearly £2000 was distributed in loans and close on 
£9000 as gifts. This means that the fund has, unre- 
pentantly, spent about three times the amount it has 
received in new income. Of the 56 awards made about 
half were given to returned Service doctors: some needed 
help while building up their old practices, while some, 
having been disabled, wanted to make a fresh start in 
a different kind of medical work. Other grants included 
7 to widows of serving doctors for the maintenance and 
education of their children. The fund looks forward to 
a period of still heavier responsibilities, and we hope 
there will be wide and generous support for the appeal 


made in our correspondence columns this week. 
12. ig A. A., Tevold, M. L. Proc. Soc. erp. Biol., N.Y. 1944, 
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REWARD OF MERIT 
Few local authorities can rival the hospital services 
of the Middlesex County Council, and the new staffing 
arrangements described on p. 717 have special significance 
at the present juncture. One of the interesting pro- 
posals relates to the recognition of exceptional merit 
shown by doctors working with the Council. It is often 
said that a salaried service, in which special effort brings 
no monetary reward, encourages nothing but mediocrity : 
the recipient of a salary does no more than he need. This 
argument can easily be carried too far ; for it is absurd 
to suggest that in medicine there are no major incentives 
beyond the financial. Nevertheless there is a strong case 
in any salaried service for tangible recognition of work 
whose quality .is well above what is expected of the 
worker. Middlesex has now decided that senior clinic- 
ians who have reached the maximum salary of £1800 
may, if they give proof of ability above that of their 
colleagues, be put on a special scale pising to £2200. In 
recommending this innovation, Dr. H. M. C. Macaulay, 
the medical officer of health, said that he thought it 
would have a stimulating effect on the service, and made 
it clear that mere seniority should be no qualification for 
the supplement. The London County Council has long 
had machinery by which special payment can be made 
for special merit ; but we cannot recall that it was ever 
used for the benefit of the medical staff until last week, 
when the salary of ‘an LCC hospital surgeon was raised 
by £500 to £2000 in recognition of his distinguished 
attainments. These pieces of news suggest a welcome 
tendency towards flexibility in the management of public 
services. The principle is important, and in a National 
Health Service it ought perhaps to be carried considerably 
farther. 
FILTHY CALCUTTA 
A COLLECTION of photographs, articles, and letters 
republished from the Caleutta Statesman! gives a vivid 
picture of conditions in the city, which is still a great base 
for our Forces. It is a picture of appalling squalor. 
The permanently low standard of living for the general 
population is now aggravated by the aftermath of famine 
in the surrounding country, and the booklet emphasises 
the inefficiency of the administration wielding a skeleton 
public health service. There is no proper disposal of 
refuse in the city. A common sight, here illustrated in 
photographs, is a crowd of human scavengers about the 
dustbins, whose contents are strewn over the streets, often 
contaminating the wares of the roadside vendors of food 
and drink. Such a state of affairs is voleanic, and in fact 
Caleutta this year suffered a cholera epidemic which in 
April claimed 500 new cases a week. There was also a 
severe epidemic of smallpox, in the course of which 
400,000 persons were vaccinated with lymph which, 
according to the Statesman, was found to be unsafe. 
The wranglings over the responsibility for these 
happenings occupy much of the space in the booklet. 
There seems to be no doubt about the inadequacy of the 
measures taken to deal with the situation, nor about 
the failure of the city’s sanitary services. On the whole the 
attitude of the newspaper is destructive ; few positive 
practical suggestions for improving matters are to be 
found in its pages. None the less it has performed a 
valuable service in revealing where the responsibility lies 
-with the Caleutta corporation first of all, then with the 
Bengal government, and then with the Government of 
India. Ultimately, the responsibility for the state of 
Calcutta is that of the British citizen. Squeamish readers 
had better avoid this booklet, but it can be reeommended 
to those who want an unromatically accurate picture of 
life in the Seeond City of the Empire. 
1. The booklet is not on sale, but a few copies are obtainable, free of 


charge, from The Statesman’ Ltd. (Calcutta), 23, Fleet 
Street, London, EC4. 


Sir HENRY DALE, prs, remarks? that “the broadly 
international character of the aims and the content of 
science should make it a most readily accessible and 
attractive meeting-ground for the cultural interests of the 
people of different countries.” In the Society for Visiting 
Scientists, founded by the British Council in consultation 
with the Royal Society, his words tind practical and hos- 
pitable expression. The society’s pleasant premises in 
Old Burlington Street, London, W1, whose opening 
is recorded in the Council’s current annual report,? have 
become a meeting-place and’an information centre for 
distinguished guests from Turkey, China, India, France, 
and other foreign parts. 

The end of the war has in fact increased the Council's 
responsibilities. Transport and communication are 
easier, and liberated countries are anxious to fill the gaps 
caused by their involuntary isolation. Requests for 
information are manifold, visitors are of all kinds from 
professors to school-children, and the flow of students 
grows faster. Within the framework of the department 
of science the medical division under Dr. N. Howard 
Jones has taken a substantial share in restoring inter- 
national relations. The British Medical Bulletin, inelud- 
ing its Spanish, Portuguese, and Turkish editions, has a 
circulation of over 10,000. The subeommittee on medical 
films has been reconstituted and now includes representa- 
tives of the British Medical Association, the Medical 
Research Council, and the Ministry of Health. Dr. A. G. 
Sanders of the Dunn School of Pathology at Oxford has 
joined the Council’s staff in China as medical officer; the 
Centro Médico Argentino-Britanico has been set up, with 
Dr. R. Castro O’Connor as its hon. secretary; and many 
Dominion and foreign graduates are receiving advice and 
help in planning their postgraduate work in this country. 


RESEARCH IN THE ROYAL HOSPITAL, CHELSEA 


AmoneG the scientific foundations which distinguished 
the reign of Charles II, the Royal Hospital, Chelsea, has 
no such obvious claim to be included as has its august 
neighbour, the Royal Observatory, farther up the river. 
Nevertheless it has contributed its quota to medical 
knowledge : as a clinical laboratory for the study of old 
age, it offers great opportunities which have been used. 
Brigadier Lipsecomb’s book on Diseases of Old Age was a 
product of his term as deputy surgeon there, and now 
Captain T. H. Howell reports valuable observations made 
during his war-time tenure of the same post.? Captain 
Howell has devoted particular attention to cardio- 
vascular phenomena, and describes a syndrome of pro- 
gressive cerebral ischemia, characterised by successive 
stages of confusion, restlessness especially at night, and 
then a terminal coma, with blood-pressure falling steadily 
throughout. On the incidence of cancer and of various 
circulatory diseases among the elderly he gives instructive 
figures. 

One of the chief difficulties in the study of old age 
arises from our defective information about the normal 
phenomena of this period of “late maturity.” Here 
Captain Howell’s data will help to fill the gap: thus he 
measured the blood-pressure of 120 ‘‘ tough veterans ” 
(aged from 65 to 92) admitted to the infirmary, and later 
measured the blood-pressure in 200 healthy pensioners ; 
he also investigated systematically the temperature 
variation in old men. By such studies, and statistical 
and other observations of disease like those recorded in 
the little book, geriatrics may develop stronger claims 
to be regarded as an independent branch of medicine 
than it has had hitherto. ' 

The book also containsa chapter on the care, comfort, 
1. British Council, Science Dept. Outline of Activities. 43, Port- 

land Place, London, W1. 
2. Report of the British Council 1944-45, 3, Hanover Street, W1. 


3. Old Age. Some Practical Points in Geriatrics. (H. K. Lewis. 
Pp. 50. 48, 6d.) 
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and management of the elderly. The precepts show 
much practical sense and kindliness ; they need to be 
read in conjunction with the invaluable booklet issued 
by the Friends Relief Service describing the standards to 
he aimed at in hostels for old people. The FRS has had 
wide experience of running such hostels during the war, 
and the report is practical testimony to what the Society 
of Friends has achieved in this difficult field of social 
work. ‘Those working in our hostels have, with few 
exceptions, no special qualifications for the tasks they 
have undertaken, and the great majority are young 
people who would in peace-time be engaged in other 
work. This has led to a certain amount of misdirected 
effort and necessarily to a high staffing ratio; it has 
also sometimes led to a freshness of approach and a 
willingness to experiment untrammelled by rules and 
precedents. True realisation of the worth of every 
human being and a desire to serve one’s fellow men are, 
we believe, essential prerequisites for anyone engaging 
in work with the aged.” 


INGROWING HAIRS 


PINKUs ® says that the root of a white man’s hair is 
straight or slightly curved and lies in the skin at a more- 
or-less acute angle to the surface. An ingrown hair is a 
shaved-off hair which pierces the side walt of the follicle 
and enters the cutis instead of emerging at the follicular 
opening. This happens when a slanting hair has been 
shaved off so closely that the pull on the skin during 
shaving causes the free end of the hair to slip below the 
surface and thus to penetrate integument. The bristle, 
which has a sharp point, continues to grow but fails 
to force its way to the surface. An inflammatory 
reaction follows, and the patient notices that a small 
pimple or boil is continually forming on the same site of 
the beard area, usually on the side of the neck ; occasion- 
ally several inflammatory papules or pustules appear on 
the area. Treatment consists in removal of the hair 
when the inflammation is quiescent, and in advising the 
patient not to shave so closely. In some cases removal of 
the bristle may not be necessary ; for the suppuration 
may have destroyed the hair root and the follicle, and the 
remains of the hair may have been evacuated with the pus. 

Sometimes in severe acne or sycosis, inflammation and 
scarring alters the direction of the hair roots ; the hairs 
then curl up in the skin and behave as foreign bodies. 
Pinkus states that they may reach considerable length 
and may require surgical removal. 

Many negroes have a chronic papular eruption on their 
beard areas, particularly on the lower part of the cheeks. 
By histological examination of serial sections, and three- 
dimensional reconstruction on a larger scale, H. and F. 
Pinkus * have shown that the hair roots of negroid races 
are semicircular in shape ; the follicles of the hairs of the 
beard are often so curved that the hairs leave the skin in a 
slanting direction and then curve round, so that their tips 
press against adjacent portions of the integument. 
Hairs which retain their natural soft tip are deflected and 
grow up in a horizontal spiral ; but bristles—their ends 
sharpened by shaving—may push their way into the 
skin, burying their tips like an ostrich burying its head. 
Once penetration has taken place, the hairs grow 
downwards, inflammation develops, and papules form. 
On examination it is found that the centre of each papule 
is pierced by a hair, which may be lifted out with a forceps 
without any resistance being encountered. If the course 
of a hair is traced, the skin against which it has lain may 
be grooved, but there is not any inflammation of the 
follicle from which originally it emerged from the skin. 
Pinkus states that the condition occurs in at least 10% 


4. Hostels for Old People. Published by Friends Relief Service 
through Friends Book — Friends House, Euston Road, 
NW1. Pp. 30. Price 1s. 6d 


5. Pinkus, 7 Arch. Derm. Sy; yph-s , Chicago, 1943, 47, 782. 
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of negroes who regard it as an inevitable development. 
In older men, numerous shallow grooves and small sears 
mark the sites of the malady ; younger negroes have 
fewer grooves and more papules. Treatment consists 
in removing all the hairs which are growing into the skin, 
for if their tips are merely pulled out of the papules and 
the shafts are left, the hairs will again penetrate the 
integument ; X rays may be used for this purpose, but 
often manual epilation is sufficient. Antiseptic lotions or 
sulphur ointment may be used to control the inflamma- 
tion, and the patient must be advised to shave his beard 
closely every day. Pinkus suggests that the term 
chronic scarring pseudofolliculitis should be used to 
designate this malady of coloured men. 

It will be noted that the advice to be given to white 
men is *‘ don’t shave so closely ’’ whereas for negroes the 
admonition must be ‘‘shave every day and shave 
closely.” 

FORTY THIEVES 

ANY circumstance which breaks up family life and 
uproots the first emotional attachments of a child within 
the family group is liable to have an adverse effect on the 
child’s emotional development. Studies of the family 
backgrounds of maladjusted and delinquent children 
have revealed that many of them lost their parents or 
were the victims of broken family relationships early in 
life. In the same way, an unduly high proportion of 
adults suffering from psychiatric disorders are found to 
have lost one or both parents through illness, death, 
desertion, legal separation, divorce, or other cause in 
childhood. These studies also suggest that the younger 
the child when the break in the home occurs, the greater 
the influence it will have on him. Psychological studies 
of young children evacuated from dangerous areas in 
war-time revealed the adverse effect of abrupt separation 
from the mother in children under five years of age. 
Burlingham and Freud! described refusal to eat and 
sleep, excessive crying, high susceptibility to minor 
ailments, and failure to recognise the mother through 
rejection of the memory of her, in evacuated children 
under three years. Depression, moodiness, emotional 
outbursts of resentment, and behaviour problems were 
noted in the children between three and five. If a child 
had to change his foster-parents more than once or twice 
there was a danger that he would show an emotional 
withdrawal from the outside world, and become either 
frighteningly impersonal and devoid of all emotion, or 
subject to emotional outbreaks of a hysterical type. 
Edelston ? has described how after a period in hospital 
a child may develop emotional disorders such as anxiety. 
sleep disturbance, and faulty habits, except where 
frequent visits by the parents are permitted. The 
younger the child the more acute were the symptoms. 

Further evidence of the ill-effects of early interruptions 
in home life has been obtained by Bowlby ® in a study of 
juvenile offenders. The study itself may be criticised 
because of the selection of cases on a symptomatic basis 
of theft, ‘‘in which stealing was either a serious or a 
transient symptom ” ; the omission of routine physical 
examination ; or the wide age-range (5-16 years inclusive) 
in comparison with the smallness of the series (44). In 
addition, the classification of the children as normal, 
depressed, circular, hyperthymic, affectionless, and 
schizoid characters presupposes a more extensive know- 
ledge of character ‘types than has yet been generally 
accepted. Of the 44 child thieves 17 had been separated 
from their mothers, early and for long periods, compared 
with 2 out of a control group of 44 maladjusted children 
“who did not steal.’ Among the 14 thieves whom 
he classified as affectionless characters is, 
1. Burlingham, D., 

London, 1942. 
2. Edelston, H. Separation Anxiety in Young Children. 
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3. Bowlby, J 
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“children characterised by lack of normal affection, 
shame, or sense of responsibility ‘’--12 had suffered an 
early separation. Of the remaining 30, representing 
other types of character, only 5 had suffered this misfor- 
tune. A high association between affectionless charac- 
ters and mother-child separation was accordingly 
deduced. The essential factor which these separations 
proved to have in common was that, during an early 
stage in emotional development, the child was snatched 
away from the people and places which were familiar to 
him, and from those whom he loved, and placed with 
people and in surroundings which were unknown and 
alarming. A further point whieh emerged from the 
evidence was that in the great majority of cases the 
child’s relationship with the mother figure had been 
interrupted more than once, in that many of the children 
had been in more than one foster home. Bowlby main- 
tains that in children admitted to hospital the return 
home may well provide as great a shock as being sud- 
denly rushed away, for if the child has not been visited 
he may have forgotten his mother ald come to regard her 
as a faithless person. Mothers often used phrases such 
as ‘‘a little stranger,’ ‘‘ odd one out,’ “‘ does not seem 
to belong,” to describe the alteration in the child on its 
return from hospital. In practically all the cases the 
separation which appeared to have been pathogenic 
occurred after the age of six months and in a majority 
after twelve months. 

More comprehensive and detailed research is needed 
before reliable conclusions can be drawn. Nevertheless 
Bowlby gives us further reason to think that separation of 
a child from his mother or mother-substitute for long 
periods or permanently during the first five years of life 
is a cause of delinquency and persistent misbehaviour. 


OCCUPATION AT A GLANCE 


“But, my dear Holmes, how on earth could you have 
known that the man was a violinist ? ” 

“You know my methods, Watson, Surely you noticed 
the patch of acneiform dermatitis beneath the angle 
of the left mandible ! ”’ 

Most of us at one time or another have tried to emulate 
Dr. Bell, clinical teacher of Conan Doyle, whose skill in 
deducing a patient’s occupation from the visible evidence 
alone inspired some of the more spectacular methods of 


Stonemason 


Floorsweeper 


Sherlock Holmes. Now Ronchese! has described a large 
number of identifiable occupational stigmata, He points 
out that the finger-prints, even when the criminal has 
been so ill-informed as to leave them, are often obscured 
by local conditions which deface the papillary patterns, 
such as,eczema, Raynaud’s disease, or the effects of 
handling abrasives. It is in these eases that the dis- 
tinguishing marks of a trade are so valuable, though they 


1. Ronchese, F. J. Amer. med. Ass. 1945, 128, 925, 
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are becoming less common as mass-production machines 
replace the individual tools of the craftsman. 

The main specific evidences consist of odours, colours, 
and callosities. The smells speak for themselves, and 
characterise such workers as bartenders, fishfriers, and 
cheesepackers. Among the colours there are the melan- 
osis of coal-tar workers, the yellow stains of munition 
makers, and the bluish fingers of cleaners using oxalic 
acid. The callosities are a particularly abundant and 
specific means of identification. Some of them, illus- 
trated here, are the stonecutter’s ring on the back of the 
little finger in monumental masons ; the painter’s callus 
on the shins, from long contact with the rungs of his 
ladder ; the floorsweeper’s callus at the base of the 
thumb webs ; and the eallosities on the knuckles of the 
left hand in gardeners. Ronchese lists many others, and 
his paper should be consulted for an engrossing half-hour. 


THE RETURNING DOCTOR 

Tue British Medical Association has just issued an 
excellent booklet ‘‘for the information of medical 
officers released from HM Forces” which fills gaps left 
by the Government’s Release and Resettlement. It 
considers in turn the problems faced by the three main 
classes of returning doctors, explaining once more how 
each can get postgraduate instruction, hospital appoint - 
ments, or grants. The “young practitioner’? with 
heavy family responsibilities is told how, besides obtain- 
ing a class I appointment at a hospital, he may apply 
for assistance from the Ministry of Labour under the 
further education and training scheme: while such 
assistance, up to £160 per annum, may also be given to 
practitioners taking a full-time course—e.g. for the 
DPH. Those thinking of buying a practice are advised 
how they may raise the capital on favourable terms ; 
and likewise money for a house and ear, if need be. 
Where a practitioner is trying to re-establish himself 
(class 11) the local medical war committee will consider 
inserting an appropriate notice in the local press; but 
announcements of return to consultant or specialist 
practice are made only by the Central Medical War 
Committee and only in the medical journals. Officers 
who were not in general or special practice before the 
war and apply for training as specialists may be offered 
a probationary class I post, with a view to promotion 
to a class 11 post later; and particulars are given—so 
far as they are yet obtainable—of both kinds of appoint- 
ment at hospitals throughout the country. The 
Association has opened at its house in Tavistock Square, 
London, WC1, a special section of the secretarial staff 
who will be at the disposal of demobilised doctors, 
whether members or not ; and * the council hopes that 
all returning medical officers will adopt as their motto : 
‘When in doubt, ask the BMA.’ ”’ 


Dr. W. RussELL BRAIN will deliver the first Manson 
lecture on philosophy and medicine to the British 
Institute of Philosophy at 14, Gordon Square, London, 
WCl, on Friday, Dec. 14, at 5 pm. His subject is to 
be the neurological approach to the problem of percep- 
tion. The’ institute will welcome all doctors who care 
to attend this meeting. 


. Disease has produced its effect on tropical countries 
not so much by the limitation of populations in number but 
by their limitation in quality, the restriction of their cultural 
growth and their isolation from the outside world. This 
effect has been produced in a number of ways, by an excessive 
infant and child mortality which upsets the proper balance of a 
community and disturbs its economic structure ; by favouring 
the chances of survival in small communities and in those 
that kept themselves aloof from the outside world, thereby 
maintaining their herd immunity; and by discouraging or 
killing immigrants who might bring new ideas, as well as by 
lowering the quality of individuals constantly suffering from 
disease caused by a variety of agents.”—-Dr. G. MacpoNnaLp, 
director of the Ross Institute, at the Royal Society of Arts 
on Nov. 20. 
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STAFFING OF COUNTY HOSPITALS 
POSTS AND PAY 

MIDDLESEX county council have now approved 
important new proposals brought forward on the recom- 
mendation of Dr. H. M. C. Macaulay, medical officer 
of health. They deserve close study by the profession. 

PREVIOUS ARRANGEMENTS 

The poor-law hospitals, when the county council took 
them over in 1930, were staffed by a medical superin- 
tendent (generally the senior clinician as well as the chief 
administrator) and several comparatively junior men 
who necessarily worked with little supervision. In 1931, 
a new scheme provided for one resident surgeon, one 
resident physician, and one resident obstetrician at 
salaries of £600 rising, by £50 yearly, to £800 a year. 
This remuneration, however, proved insufficient to 
attract the best candidates, and the council therefore 
established a grade of whole-time non-resident physicians, 
surgeons, and obstetricians at salaries of £1000 rising to 
£1500 a year. 

The idea was that each of these senior officers should 
supervise his own department. At the same time a 
second grade of non-resident clinicians in each of these 
specialties was introduced, at salaries of £650 rising to 
£1000 yearly. These were to act as second-in-command 
to the senior clinicians, and were also to be appointed to 
hospitals where the turnover of work did not justify the 
appointment of a grade 1 officer. The rest of the staff 
of the hospital, apart from visiting specialists, was made 
up of juniors—resident assistant medical officers with 
salaries of £400 rising to £475, and resident junior AMOs 
with salaries of £250 yearly. 

In appointing whole-time senior clinicians Middlesex 
was making an original experiment, which has prospered 
well enough to provide the basis for medical staffing of 
all the hospitals under the county council since that 
time. Under it the quality of medical service has greatly 
improved. But there were weaknesses in the system. 
It was found, for instance, that even the most assiduous 
senior clinician could not effectively supervise the entire 
clinical work of a department comprising hundreds of 
beds and thousands of outpatients. This meant that 
relatively junior men and women had to work without 
enough guidance. The grade 11 officer, instead of assist- 
ing his senior, had to divide the work with him ; and if he 
was a man of equal ability and experience the only 
difference between them was that of salary. It is 
recognised that the senior clinician cannot do every- 
thing himself, but it is felt that a consultant of high 
skill should supervise the care given to every patient, as 
he does in the best voluntary hospitals. 


THE UNIT PLAN 

It is now proposed therefore that the general work of a 
hospital phn g be divided between units or teams. A 
surgical or medical team will consist of a senior clinician 
(physician or surgeon), a chief assistant, a senior 
houseman (registered),and one or more junior housemen 
(not yet registered). 

Each team will be responsible for acute and chronic 
beds, for outpatients, and teaching. The number of 
beds. will be decided by the type of work, the turnover, 
the proportion of chronic beds, and the amount of 
teaching, and will be something under 100. 

Teams for specialties will be similar, except that both 
senior and junior housemen will be registered. An 
obstetric team will be responsible for about 30 lying-in 
beds, 30 gynecological beds, a few antenatal beds, and 
an outpatient department. 

In order to attract senior clinicians of high calibre the 
county council have agreed to a salary scale of £1200 
rising by £100 yearly to £1800 a year ; and for those of 
outstanding achievement rising by further increments of 
£50 to £2200. Chief assistants will be men and women in 
the early thirties, holding membership or fellowship, 
who aim at becoming consultants, and are anxious 
to work for a few years under one of the senior 
clinicians. They will receive £750 (non-resident) rising 
by £50 to £950 yearly and will usually hold the appoint- 
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ment for 1-3, or very exceptionally for 5, years. Since 
many of them will probably be married it is suggested 
that the posts should be non-resident, but that the chief 
assistant should live in hospital when the unit was on 
duty. Chief assistants in the ophthalmic, children’s, or 
ear, nose, and throat department might take part in the 
work of the school medical service. 

The “ unregistered ’’ junior housemen will be those 
who, if the Goodenough recommendations come into 
force, have passed their qualifying examination, and are 
taking resident posts for a year before being put on the 
register. A salary of £150 a year, resident, is proposed 
for this post. A senior houseman will receive £250 a 
year as a resident. 


SPECIAL DEPARTMENTS 

For the department of pathology, it is thought, as 
many as three senior men may be needed, to take charge 
of the sections of bacteriology, morbid anatomy, and 
chemical pathology, at salaries of £1100 rising to £1700 
yearly. 

The aim is to encourage research and teaching and to 
enable the hospital laboratories to provide services in 
clinical pathology for general practitioners ; and this will 
mean expansion not only of staff but of premises and 
equipment. In the smaller hospitals three senior men 
will not be needed, and the work may be undertaken by 
one or two, aided by an assistant pathologist. Working 
in the laboratories there will also be assistant pathologists, 
comparable to the chief assistants of the clinical units 
(receiving £750—£950 a year), and resident junior assist- 
ants who have held clinical house-appointments and who 
wish to take up pathology as a career (receiving £400- 
£500 a year). Finally, there will be resident house- 
pathologists, receiving £250 a year. 

In the radiology department there should be at least 
one whole-time radiologist, receiving £1100 rising to 
£1700, and a resident registrar holding a diploma in 
radiology who wishes to specialise in the subject, who 
will receive £500 rising to £600. 

The department of anasthetics will be staffed, on the 
same principle, by an experienced senior anesthetist 
holding a diploma, a less-experienced chief assistant also 
holding a diploma, as well as resident and house anzs- 
thetists. On the grounds that anesthetics is a limited 
specialty, the salary scale is put somewhat lower than that 
for a general physician or surgeon, and it is reeommended 
that senior anzsthetists should receive £1000 rising to 
£1400, or in cases of exceptional achievement to £1600. 
Chief assistants will receive £650 rising to £850, resident 
anesthetists £400, and house anesthetists £250 yearly. 

The casualty department should be staffed, it is held, by 
doctors of experience ; so each hospital should have one 
or more non-resident casualty registrars, holding a higher 
qualification in medicine or surgery (receiving £600 
rising to £700 yearly), assisted by resident juniors. Night 
cases would be supervised by the chief assistants on duty. 

THE MEDICAL DIRECTOR 

Since 1943 the county council has taken the view that 
the head of the hospital should be a doctor of high clinical 
attainments, whose administrative work is chiefly to 
coérdinate the medical services and the various hospital 
departments. It is argued that if he is to continue with 
his clinical work, as he should, he will carry a heavier 
burden than any other member of the staff. For the 
five chief hospitals in the county—the North, West, and 
Central Middlesex Hospitals, and Redhill and Hillingdon 
County Hospitals—it is proposed therefore that the medi- 
cal director shall receive £1400 vising by £100 yearly to 
£1900, and thereafter by £50 yearly to £2300, with no 
emoluments. At the council’s other hospitals the salary 
of the medical director will be decided according to his 
responsibilities. 

The office of deputy medical director might be held with 
advantage, it is felt, by senior members of the staff in 
turn for about two years at a time. The appointment 
will carry no additional remuneration beyond, perhaps, 
an honorarium of £50 yearly. 

While adhering to the whole-time system, the council 
suggests that a specialist might in some directions under- 
take work outside his own hospital. Thus physicians 
at a county chest hospital might take outpatients at a 
county general hospital ; surgeons at general hospitals 
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might treat patients with surgical tuberculosis in sana- 
toriums ; and radiotherapy, plastic surgery, and derma- 
tology might be conducted in some hospitals by visiting 
specialists with charge of beds. 


Special Articles 


GENERAL MEDICAL COUNCIL 
PRESIDENT’'S ADDRESS 

THE 166th session opened last Tuesday with an address 
from the President, Sir HERBERT EAson. He began by 
speaking of the valuable services rendered to the Council 
by the late Mr. Bishop Harman and the affection with 
which he was regarded by his colleagues. Since May 
Dr. N. E. WATERFIELD has taken Mr. Harman’s place 
as a direct representative elected by the Council under 
their emergency powers. At the July session Prof. 
W. W. D. THomson attended as representative of Belfast 
in succession to Prof. W. J. Wilson,-and the President 
now welcomed Prof. R. M. F. PICKEN as successor to 
the late Prof. A. W. Sheen. 

Turning to the work of the sé@ssion, the President 
said that the Public Health Committee would be con- 
sidering further the revision of the rules as to courses of 
study and examinations for Diplomas in Public Health, 
in the light of comments received from licensing bodies 
and teaching institutions. The Education and Examina- 
tion Committees would be considering the general reports 
of the inspectors in medicine and in midwifery, and the 
Curriculum Committees were making good progress with 
their task. Finally, the special committee of the Council 
on consolidation and amendment of the Medical Acts, 
which was appointed a year ago, would: be considering 
how far any future proposals by the Government as to 
«a National Health Service might necessarily involve 
amendments of the Medical Acts. 

** But,” added the President, ‘‘ the Council and the 
public are, I believe, as much interested in the consolida- 
tion as in the amendment of the Acts. Since the 
principal Act was passed in 1858, Parliament has added 
to the statute book no fewer than 20 or 30 other Acts 
which directly affect the constitution and functions of 
the Council and of the constituent licensing bodies. 

It will therefore be for the special committee 
also to consider on what lines any proposals for the 
consolidation and amendment of the Acts could best be 
drawn up so as to preserve what is valuable, to dispense 
with what is obsolete, and to introduce what the experi- 
ence of nearly 90 years has shown to be desirable, or 
the future, so far as can be foreseen, will require. This 
is a heavy task, but the time which it takes will have 
been well spent if it enables the Council to be ready with 
suggestions for the consideration of the Government 
and their expert advisers should they find themselves 
disposed not only to amend what must be amended, but 
to consolidate and amend what must be so treated if a 
single and intelligible Medical Act is to be made available 
for the public good.” 


NEW ZEALAND 
(FROM OUR OWN CORRESPONDENT) 


EVER since the inauguration of medical benefits there 
has been criticism of the scheme, and a desire to bring 
order out of the confusion arising from the different 
methods of paying the practitioner. A questionary 
was sent out by the British Medical Association towards 
the end of 1944, and the results are published in the 
supplement to the New Zealand Medical Journal for 
October, 1945. 

Five methods of payment are allowed by the govern- 
ment—salary in special areas, capitation (the initial 
scheme, adopted by only a few doctors), token payment 
by patient, fee-for-service, and refund. For practical 
purposes the last two are the most important. In the 
fee-for-service, which the government intended to be the 
standard method, and which has been officially dis- 
approved by the BMA, the patient signs a chit that 
service has been rendered on a specified date or dates, 
and the’ doctor sends in a heap of chits at intervals, 
and gets a cheque paying for the lot. In “ refund,” 
the method officially approved by the BMA as being 
nearest to former conditions, the patient is billed and 
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pays as before at whatever the doctor charges—usually 
basically 10s. 6d. On the receipt is specified the number 
of services with dates, and this receipt is a valid claim 
at the post-office for the basic 7s. per service. 

Twice as many general practitioners actually conduct 
their practices under refund as under fee-for-service, but 
when they were asked to express their preference the 
ratio fell from 2 to 1,to 1-3to 1. Incidentally there is a 
small increase in preference (as against fact ) for capitation, 
and a rather marked one for salary. 

A strong preference appeared (610 pro and 155 con) 
for ‘‘ group practice ’’ (meaning an association of medical 
practitioners for the pooling of knowledge and activity) 
although no fully developed example of group practice 
by general practitioners is to be seen in the country. 
Fairly definite answers as to the kind of group practice 
desired were also forthcoming. <A total of 504 favoured 
its voluntary establishment (237 against), whereas 575 
were against rate or State aid, with 203 for it. 

The most decisive answer of all came to the question 
‘* Are you in favour of the New Zealand branch of the 
BMA resuming discussions with the government ? ”’ 
650 said yes, 91 said no. 

The implications of these answers, which show devia- 
tions from official BMA doctrine, will doubtless be 
discussed at the first post-war national BMA conference, 
to be held in Auckland in February under the presidency 
of Mr. A. Eisdell Moore. 


FOOD IN 1945 

THE Combined Food Board, reviewing the war-time 
food experiences of the civilian populations of the United 
States, Canada, and the United Kingdom, say that, 
regarded solely from the nutritional standpoint, food- 
supplies available to civilians of all three countries show 
certain improvements since 1939. Furthermore, ration- 
ing, larger earnings, and controlled prices have led to 
more uniform distribution among the population than 
before the war. All three countries have maintained 
a standard of diet sufficient to ensure health and morale 
though there have been important differences between 
them. 

In the UK there was an abrupt change in the character 
of the diet in 1940 and 1941: meat, fish, eggs, fats, sugar, 
and fruit were reduced by 20—40°%, and the gap was filled 
by gradual increase in the consumption of grain products, 
potatoes, vegetables, and milk. In this way the nutri- 
tional value of Britain’s food was largely restored, but. 
the diet became much plainer and less attractive. After 
1941 there was a partial restoration of supplies of meat, 
fish, cheese, and eggs, while the fall in fats and sugar 
was arrested, and by 1944 some degree of recovery in 
the overall British food situation had been attained. 

By that year civilian consumption of fats and sugars 
in the two North American-countries had declined to a 
level 10-15% below 1941, and supplies of fish, cheese, 
and evaporated milk in the USA had also been reduced. 
Supplies of most other foods were, however, larger in 
1944 than in 1941. Since 1941 represented a recovery 
from the low consumption of 1935-39, civilian con- 
sumption in 1944 of all major foods except fats and 
sugar was at levels higher than in 1935-39. 

Early in 1945 reduction in world production and 
available supplies, together with the increased require- 
ments of the Forces and of countries formerly held by 
the enemy, resulted in world-wide deficits in such 
important foods as meat, sugar, fats, and rice. At a 
series of discussions held in Washington last March 
agreement was reached whereby civilian consumption 
was scaled down in all three countries. As a result 
supplies of fats and sugar in all of them fell still further 
below the levels of 1935-39. Meat consumption declined 
in North America, largely because less pork was produced ; 
but the 1945 level is still higher than before the war in 
Canada, and is once again at 1935-39 levels in the USA, 
though with a higher proportion of offals such as liver 
and kidneys. Meat consumption in the UK in 1945 fell 
to about 21% below the pre-war level. Against these 
reductions there is expectation of some increase over 


1944 in supplies of fresh milk in all three countries, of 


eggs in the United States and Canada, and of fish and 
fruit in the UK. In all three countries grain products 
and vegetables will be adequate. 

In 1945 consumption is lower in the United Kingdom 
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than in the two North American countries by about 5%, 
for fats, 15% for sugar, 25% for meat and milk, 40°, for 
eggs, 40-60% for fruit, and 90% for poultry. On the 
other hand, consumption in the UK exceeds that of the 
USA and Canada by about 20% for grain products, 
50-100% for potatoes, and about three times for fish. 
Consumption of vegetables is lowest in Canada and 
highest in the USA. So far as milk, eggs, poultry, fish, 
and fruit are concerned the differences reflect: differences 
already evident before the war. 

After allowing for different methods of evaluation, 
supplies in terms of calories do not vary widely between 
the three countries, those in the USA being about 7% 
higher than in the UK and 3% higher than in Canada. 
UK supplies of fats are 10% lower than those of the 
North American countries. The UK is also about 25% 
lower than the USA and Canada in animal protein but 
about 25% higher in vegetable protein. There is no 
material difference as regards carbohydrates. 

All three countries show improvement in the mineral 
content of the diet since 1935-39, and the vitamin content 
of per-capita food-supplies in 1945 is for the most part 
higher. Canadian supplies of ascorbic acid (vitamin C) 
are improved, but are still only about 60°, of those in 
the other countries. Similarly, the vitamin-A content of 
the UK diet is only about 60% of those of the USA and 
Canada, even allowing for different methods of assessment. 

“It may still be said,”’ in the opinion of the Combined 
Food Board, “ that, assuming equitable distribution, in all 
three countries requirements are exceeded by supplies.”’ 


EPIDEMIC DISEASE IN EUROPE 


In London last Monday Dr. NEVILLE GoopMAN, 
director of the European health division, spoke of 
Unrra’s three medical duties: (1) to advise national 
governments ; (2) to care for displaced persons ; and 
(3) to disseminate epidemiological information. To look 
after the 1,000,000 displaced persons in Germany and 
250,000 in Austria, about 450 teams, each with a doctor 
and a nurse, had been sent to Germany and 33 to 
Austria. Doctors and nurses, he said, are today in 
shorter world supply than almost any other commodity, 
but UnRRA had managed to provide about 600 of each, 
apart from those recruited from displaced persons and 
voluntary societies. About 30,000 displaced persons are 
being cared for in camps in Egypt, and 5000 in Apulia. 

Dr. GEORGE STUART, head of the epidemic control 
and medical information branch of UNRRA, said that 
conditions in Europe favoured the onset and spread 
of epidemic disease during the coming winter. Of the 
five quarantine diseases (smallpox, typhus, cholera, 
yellow fever, and plague) cholera and yellow fever were 
not found in Europe; smallpox was epidemic only in 
Italy, where its mortality was at present negligible ; 
there was now no typhus in the British and American 
zones of Germany ; and plague had been cleared from 
Corsica and Taranto, now lingering only in Malta. Of 
the other epidemic diseases the most dangerous was 
diphtheria, of which there had been a very high incidence 
in 1942 (24 times the norma] in Norway and 14 times the 
normal in Holland). In Germany today there was not 
only an abnormally high incidence but also an increased 
proportion of severe infections and correspondingly 
high mortality. England and Hungary, where immuni- 
sation had been practised before the war, had not been 
affected by the 1942 epidemic, but the real test would 
come if diphtheria spread from Germany to England. 
At present the greatest increase in Europe was shown by 
typhoid fever. Dysentery was more prevalent in Great 
Britain than elsewhere, but with a very low case- 
mortality—whereas in Berlin and Vienna the case- 
mortality was 20%. In Germany UnrRRA confined its 
attentions to displaced persons. If the conditions of 
the Germans threatened others, then, at the request of 
the Military Government, UNRRA could act; but so 
far no such request had been made. 

In summing up, Dr. Stuart said that the medical 
situation in Europe now was not nearly so disastrous 
as at a comparable period after the war of 1914-18; at 
present the incidence of no communicable disease is 
such as to constitute a menace to international] health. 
Nevertheless the ‘“‘ hump ” had not yet been passed, and 
it was impossible to forecast whether or not any of these 
diseases will assume epidemic form in the coming winter. 
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FROM THE PRESS GALLERY 
Compulsory Treatment of Injured Worker ? 


DURING the discussion of clause 23 of the National 
Insurance (Industrial Injuries) Bill in Standing Com- 
mittee of the House of Commons on Noy. 22, Mr. W. R. 
BLYTON raised the question whether a man should be 
compelled to submit to various forms of medical treat- 
ment. He said that the words in the clause “ any 
directions given him by the medical practitioner in 
charge of his case’? might or might not mean a very 
serious departure from the present basis of the Compensa- 
tion Act. When in the opinion of the Crown doctor an 
operation might rehabilitate a man and make him fit for 
work, but the man’s own doctor took the view that an 
operation might shorten his life, would such a man 
be entitled to refuse to undergo the operation ¢ Mr. 
Blyton considered that the man ought to have a right to 
determine the question without forfeiting his compensa- 
tion. Many men in industry who suffered an injury 
refused to have a limb amputated. Under this clause 
must they accept the recommendation of the Crown 
doctor or lose their pension ? 

Mr. QUINTIN HoGG pointed out that the Bill provided 
that a claimant might be compelled by regulation to 
submit himself from time to time to appropriate medical 
treatment for the injury or loss of faculty. He did not 
wish to say that people ought not to undergo operations 
on the advice of their doctors. But it was one thing to 
give that as a piece of friendly advice to a claimant and 
another thing to say. that a claimant’s compensation 
must depend upon his consenting to the treatment. Mr. 
Blyton was voicing a perfectly human and genuine desire 
when he claimed that a man’s own body should be 
inviolate, certainly in respect of operations involving 
the use of a knife. Subsection (4) stated, Mr. Hogg 
continued, that it was the duty of any person claiming 
benefit not to behave in any manner calculated to retard 
his recovery, and to observe any directions given him 
by the medical practitioner in charge of his case. Did 
that mean that a man who smoked contrary to the advice 
of his medical practitioner was to forfeit his compensa- 
tion ? If so, the Bill was going a great deal too far, and 
the clause ought not to be passed in its present form. 

At this stage Mr. J. GrirrirHs, Minister of National 
Insurance, suggested that the further discussion of the 
point might be adjourned until the next meeting of the 
Standing Committee and this was agreed to. 


QUESTION TIME 
Approved Societies 


Mr. Tom Smita asked the Minister of National Insurance 
whether he had considered the representations made to him 
in favour of the use of the Approved Societies in the proposed 
National Insurance Scheme ; and whether he was in a position 
to make a statement on the matter.— Mr. J. GRiFFrITus replied : 
The Government have given most careful and sympathetic 
consideration to the possibility of using the Approved 
Societies under the new arrangements. While they fully 
recognise the great services which Approved Societies have 
rendered to the administration of the health insurance scheme 
they have, however, reluctantly felt bound to come to the 
same conclusion as their predecessors that it would be 
impracticable to use the societies as organised bodies in the 
administration of the comprehensive scheme of social pro- 
vision now contemplated. The National Insurance Bill to 
be introduced later in this session will be framed accordingly. 
At the same time, it is the Govgrnment’s intention that in the 
administration of the new scheme the fullest possible use shall 
be made of the skilled and experienced staff who have been 
engaged on the work of Approved Societies, and that sym- 
pathetic consideration shall be given in the case of full-time 
officers of such societies who for a substantial period have 
been dependent for their livelihood on health insurance work 
and who are displaced from their employment as a direct 
result of the new measure. I propose at an early date to 
invite representatives of the societies and of the staff organisa - 
tions concerned to appoint small committees with whom 
I may consult with a view to securing acceptable solutions of 
outstanding questions. Mr. Smiru: In view of the fact that 
the Minister's answer is a departure from the promises made 
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a few months ago, will he oniaiiios the Peay Societies 
of this decision ?—Mr. GriFFitTHs said it was his duty to report 
the decision of the Government to Parliament. Promises 
were made to look further at the possibility of using the 
friendly societies and trade-union societies in this scheme. 
The Government had examined it very carefully, and the 
decision was to work this scheme so that it covered the whole 
ofthe population, It would thus be essential for the Govern- 
ment to have its own administrative machinery throughout 
the country. They had further come to the conclusion that 
to have other machinery covering sections of benefits and of 
the people would be a duplication, which they believed in the 
long run would not be justified. 


’ Releases in Category B 

Colonel M. Stoppart-Scorr asked the Minister of Labour 
why the Central Medical War Committee was only allowed to 
recommend 33 medical officers pr month for demobilisation 
in category B, in spite of the fact that over 100 cases worthy 
of their recommendation come before them each month.— 
Mr. G. Isaacs replied: The number to be released in class 
B, in the medical profession as in other professions and 
occupations, is necessarily limited. Within this limited 
number the committee are able to deal with the cases where the 
need is most urgent, in the light of their knowledge of the 
position over the country as a whole. Releases of medical 
officers in class A are, of course, proceeding concurrently with 
releases in class B. 

Colonel Stoppart-Scort : Is the Minister aware that there 
are three times as many doctors in the Fighting Services as 
there are in the civilian population ; and would he be prepared 
to increase the number who can come out under class B, 
when each month the committee has to turn aside many 
who would be quite worthy of release under class B.—Mr. 
Isaacs: We do not think it appropriate to interfere further 
with the class B scheme, but the question of the relative 
number in the Forces and in industry is at present under 
consideration. 

Brigadier A. R. W. Low asked the Minister of Labour 
whether he was aware that there were a number of men 
who volunteered to join the Army at 18 or 19 years of age, 
had served for 44 or 5 years and now wished to undergo 
training as medical students but were not eligible for class B 
release ; and whether he would alter the regulation so that 
these men, who had given their services voluntarily, should 
not now find themselves debarred from taking up their future 
career at once, whereas men who had done no service could 
claim deferment or exemption from service if they were 
accepted for a degree course at a medical school.—Mr. Isaacs 
replied : I regret Lam not prepared.to extend the scheme of 
release of students in class B in the manner suggested. 


Medical Officers in the Navy 

Colonel Stoppart-Scorr asked the First Lord of the 
Admiralty the present ratio of medical officers in the Navy to 
naval personnel ; and how this compared with the present 
proportion of doctors in this country to the civilian popula- 
tion.—Mr. A. V. ALEXANDER replied : The present ratio of 
medical officers in the Navy to personnel is nearly 3 per 1000. 
I understand that the present proportion of doctors of all 
kinds in this country to the civil population is 0-74 per 1000. 
Conditions in the Royal Navy are so different from those in 
civil life that a true comparison is impossible, and the duties 
of naval doctors include the treatment of Merchant Navy 
personnel at certain ports. 


Infectious Diseases in Germany 

Sir Grrrorp Fox asked the Chancellor of the Duchy of 
Lancaster if he had any figures of Germans who had entered 
the British zone in Germany from the USSR zone, suffering 
from typhoid, typhus, or diphtheria ; whether there was any 
indication of an increase in these diseases in the British zone ; 
and what steps were being taken to stop these diseases spread. 
ing to Western Europe.—-Mr. J. B. Hynp replied : No detailed 
figures are available of Germans who have entered the British 
zone from the USSR zones suffering from typhoid, typhus, or 
diphtheria. Although improved methods of notification have 
resulted in more cases of infectious diseases being recorded 
there has been no indication of an increase in these diseases in 
the British zone. In addition to the routine measures for 
preventing the spread of infectious diseases to Western 
Europe, an epidemic control system has been established on 
the borders of the British zone. 

Commander D. MARSHALL asked the Secretary of State for 
War what steps were being taken to immunise our forces in 
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against —Mr. J. J. Lawson replied : 
After careful consideration by the Army Pathology Advisory 
Committee on behalf of all three Services it has been decided 
not to immunise the Forces generally, although all medical 
and attached personnel in medical units are being immunised 
where necessary after Schick-testing. In the event of out- 
breaks, immediate steps will be taken to immunise all those at 
risk, or all who react positively on being tested, according to 
the nature of the outbreak. 


Blood-tests for Motorists 

Colonel A, Gommre-Duncan asked the Home Secretary 
whether he would recommend to the police authorities that 
when samples of blood were taken on the instructions of the 
police from a motorist suspected of being under the influence of 
drink, one sample should be given to the motorist so that he 
might have a separate analysis made.—Mr. J. C. EpE replied: 
The law makes no provision for blood-tests to be taken 
compulsorily in a case where a motorist is suspected of being 
under the influence of drink, and I am not aware of any cases 
in which these tests have been made on the instructions of 
the police. According to my information, where samples of 
blood have been taken from a motorist they have been taken 
at his own express request. It is, of course, open to a motorist 
to arrange for a separate analysis to be made. The difficulty 
in such cases would be to ensure that the analysis related to 
samples of blood taken from the defendant at the same 
time. 

Mr. R. E. MannincGuam-BuL_ER: Is the Minister aware 
that it is a fairly regular practice in the Midlands for samples 
to be taken from suspected persons when they are in hospital 
receiving treatment for injuries sustained in a motor accident ; 
and will the Minister consider whether the practice which is 
followed in the case of taking milk samples, of giving a 
duplicate to the suspected person, should not be followed 
when blood samples are taken ?—Mr. Epr: My information 
is that this practice is not followed. But I want to make 
it clear that if the police did take these samples there would 
have to be some regulation so that the defendant might 
be able to produce his own independent expert evidence. 


Dietitians in Hospitals 

Mr. P. FREEMAN asked the Minister of Health whether he 
would consider taking steps to make the appointment of 
dietitians compulsory in all hospitals and similar institutions. 
—Mr. A. BEvVAN replied : I do not think that the appointment 
of a dietitian is necessary in every hospital nor have I power to 
require it. Such an appointment is, however, recommended 
wherever thought desirable by my advisers on dietetics who 
have visited about 700 hospitals and similar institutions in the 
last eighteen months. 


Selection of Deaf Aids 

Mr. E. Evans asked the Minister how many clinics, under 
the direction of a trained audiometrist, had been established 
in England and Wales, in order to assist deaf persons in the 
choice of suitable aural aids.—-Mr. BEVAN replied : I am aware 
of 8 such clinics in England and Wales under the direction of 
otologists or other persons specially qualified to advise as 
to the choice of aural aids. 


A REPORT just issued by the Central Midwives Board 
on their work for the year ending March 1, 1945, notes that of 
the 6264 midwives trained under the present system (in force 
since May, 1939) up to the end of 1944, 3263 (52-1%) were 
practising in 1944, and 2975 of these were State-registered 
nurses. About 32% of practising midwives are or have been 
married, and most of them are between the ages of 27 and 47, 
only 8-7% being over the age of 55. A great many midwives 
who take the training, however, do not practise; during the 
past five years the average number of trained midwives on the 
roll has been 67,328, and the average number practising 
15,960. Many nurses who take the CMB course, or the first 
part of it, take up other branches of nursing. 

A further 6 institutions have been approved to give instruc- 
tion to midwives in the administration of nitrous oxide and 
air ; there are now 97 institutions approved for this purpose. 
A new rule, under which the midwife can give this form of 
analgesia in the presence of any sensible person acceptable to 
the patient, was noticed in our columns on Sept. 29 (p. 419). 
Midwives are now expected to be able to estimate the diastolic 
blood-pressure ; but the board considers that a midwife 
should not administer any drugs of the sulphonamide group 
except on the specific instructions of a doctor. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


AFTER six years I am civilised again. One has looked 
forward to it, yearned for it impatiently, complained of 
the delays, and talked of little else for months. But 
now it has come and the uniform is packed away—what 
now ? It is pleasurable to feel that one is no longer 
directed, that a ‘‘ posting ’’ no longer hangs in Damoclean 
fashion over one’s life. But one misses the companion- 
ship. Yes, the Service has done one good in many ways 
and taught one the necessity and the ease of living with 
one’s fellows. But now, what now ? 

There is one’s practice to return to. It is not easy to 
pick up the threads after six years. There have been 
changes in the local population—the more so in a town 
such as mine. One is comparatively unknown. One’s 
surgery, Which has been closed for six years and suffered 
from the blitz, is shabby by modern standards. Should 
one spend money on modernising it (if one can get a 
permit) or should one just rubalong ? If one was certain 
of the future one would modernise and organise one’s 
work differently. But one is not certain. This State 
Medical Service, what is it going to meanto me? Will I 
be housed in a health centre or will I continue to practise 
from my house ? The returning GP wants to know this, 
but how much more does the returning young consultant 
and the man who has never been outside a hospital or 
who was an assistant. They can make no plans, and 
temporising with a wife and two children is not easy or 
profitable. Let us hope that the Minister will announce 
his plans soon, for this uncertainty is as damaging to 
patients as to doctors. 

* *” * 

Whether or no the doctor seeks or shuns publicity he 
will always be in the news. _ For one thing, everybody is 
interested in his own health and possible illness, and will 
eagerly turn to information which may be applied to his 
advantage in the matter of acceptance or avoidance. 
For another, the circumstances of our professional life 
lend themselves admirably to elaboration of the dramatic 
and sensational—first-class material for the professional 
journalist. Dramatic and sensational it must be; the 
truth is a secondary consideration. Not that fabrication 
or deliberate misinterpretation will occur, but no 
responsibility for scientific accuracy can be attached to 
technical statements in a lay journal. And at the worst, 
if compelled to reply to a particularly vigorous protest, 
the Editor can always plead that these were published 
in good faith “ as they were obtained from an authorita- 
tive source.”’ 

You notice, of course, that the factor of the split-second 
is nowadays paramount. A patient is always “ rushed ”’ 
to hospital. An iron-lung or a serum or other medica- 
ment is similarly ‘“‘ rushed.’”’ It is all rush. Tempora 
mutantur: I recall the advertisement in the pre (first) 
World War days of a certain “ brick-tea ’’ which was 
transported overland via Siberia by camel caravan. 
In those days, the longer and slower the journey, the 
greater the appeal. 

What a multitude of cures for cancer, for the common 
cold, for influenza appear in the lay journals—and 
nowhere else. What will happen if and when a genuine 
cure for cancer is revealed ? What sort of a press was 
accorded to the really great disc overies of our own time— 
salvarsan, insulin, and liver extract ? I don’t remember. 

This war has provided special journalistic opportuni- 
ties : dietetic restrictions in particular. An appeal is 
broadcast for fresh fruit in the interests of a sufferer from 
nephritis. What a response! Apples, pears, grapes, 
oranges, peaches, melons, and, for all 1 know, pineapples. 
Very nice as providing generous sympathisers with the 
glow of satisfaction that their self-denial contributed to 
somebody’s recovery, but I take it that glucose would 
have done just as well and that such extravagance was as 
inappropriate as, say, the provision of a vintage port: for 
an occasion when methylated spirit would have fulfilled 
the same purpose. 

Bananas for coeliac disease, I read in a recent paper 
that Marian has had 2000 bananas in the last twelve 
months flown from West Africa, from the Mediterranean, 
from everywhere on the air routes where bananas grow. 
‘The specialists had said that Marian could not live 


unless fed on bananas.”’ Tell me, pediatricians, is this 
true ? Or must I spoil a good story by submitting that 
there is nothing really specific in bananas but only a 
convenient readily assimilable carbohydrate ? 

Little Tommy Jones, aged three, in one of the LCC 
Hospitals I visit was ‘‘ crying for his daddy.’’ At least, 
this is what the newspaper reported, adding that the 
doctors regarded his recovery as dependent upon the 
gratification of his filial urge. The press is powerful and 
can stimulate the War Office to do twelve months’ work 
in two days, for within forty-eight hours Private Jones 
pére had been flown over from Italy. (The newspaper 
had not recorded that Tommy had been born six months 
after his father had been sent overseas.) 

I happened to be in the ward at the moment of meeting. 
Tommy, confronted with the author of his being, howled 
and howled and continued to howl until the original 
therapy of separation had been re-established. 

* * 

We arrived in Tokyo Bay the day peace was signed. 
The whole mighty anchorage was filled with Allied ships 
of all sizes and types. It was certainly a convincing 
demonstration of sea power, though most of the Japs 
living round the shores of the bay had, we were told, tled 
or been evacuated inland. After two or three days at 
anchor, we were given a job we had been hoping for. 
We were to act as a ferry to bring newly released Allied 
POWs from a collecting point up the coast down to 
Tokyo. We took on board extra supplies of food and 
stores, and then one evening sailed out of the bay, 
-atching a glimpse as we did so of the cloud-capped pez uk 
of Fujiyama outlined against the sunset. We arrived 
at our destination at dawn, and joined up with the 
Allied Task Force responsible for ferrying the 
ex-prisoners from this particular port. Included in 
the force was an American hospital ship, and to it all the 
released men were taken first of all. Working on a sort of 
conveyor-belt system, they undressed, had a shower, 
were dusted with anti-louse powder, and got fresh 
clothes. They were also, of course, medically examined 
and given a short interrogation. By this system, as its 
authors told us with justifiable pride, the men were being 
passed through at the rate of about one a minute. 
Any who were definitely sick were kept on the hospital 
ship ; the rest were sent off at once to the ships awaiting 
them. 

The general standard of health of the men was much 
better than most of us expected. They had been much 
helped by the parcels of food and comforts dropped on 
their camps by Allied aircraft as soon as Japan had 
surrendered. Our batch of passengers consisted mostly 
of British from Singapore, with a few Americans from 
Bataan. They were all in fine spirits, and though many 
were thin they all seemed to be in fairly good shape, and 
very few of them had to be left on the hospital ship. 
Their great desire was to catch up with their fellows in 
bodily fitness, and to fill the gap of three years or more in 
their knowledge of events. 

Nothing will be spared, I am sure, to restore them 
physically, but I wonder if adequate steps are being taken 
to fill in for them the background of the years that the 
locust has eaten. They need some readable summary 
of day-by-day events from 1942 up to the Japanese 
surrender. I seem to have read that a start has been 
made in this direction with specially prepared synoptic 
news reels ; that is the kind of thing they want and plenty 
of it. 

* * 

The hospitals and medical schools are inundated with 
applications from men wishing to study medicine. There 
are many who would have taken up medicine but who 
elected to join the Forcesinstead. They are not preferred 
in any way. They cannot claim (¢ ‘lass B release. That 
probably i is unavoidable, but should they not when their 
time comes for release be preferred to the lads leaving 
schoo]l—if there is not room for both ? Their loyalty 
should not be doubly penalised. The State should see 
that once they are released they can realise their ambition 
and start training for the career of their choice without 
delay. 


Colonel WALTER ELLIOT, FRCP, FRS, has been elected chair 
man of the governing body of the British Film Institute. 
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‘Letters to the Editor 


MEDICAL WAR RELIEF FUND 
AN APPEAL 

‘Sir,—Five years have passed since an appeal to the 
profession for subscriptions to the Medical War Relief 
Fund was published by the newly-established committee 
of the Fund, composed of the presidents of the three 
Royal Colleges in England, the president of the Royal 
Medical Benevolent Fund, and the honorary officers 
and chairman of the charities committee of the British 
Medical Association. The response was immediate and 
gratifying, and many subscribers have not waited to be 
asked again but have sent frequent contributions through- 
out the five years of the Fund’s existence. The generos- 
ity of the profession has enabled the Fund to do grand 
work in helping British doctors to whom the war has 
brought acute financial difficulty, and the widows and 
children of those who have lost their lives on the battle- 
fields, on the high seas, and in the “ blitz.’’ 

The time has come to appeal again. The Fund is now 
receiving more frequent applications for a larger measure 
of help than ever before, and probably the peak is still to 
come. Many medical officers released from the Services 
need very substantial assistance in re-establishing them- 
selves in civil life. To help them effectively it is neces- 
sary to help them generously. The balance remaining 
in the Fund is only some £25,000 and it is expected that 
at least £100,000 will be required during the next year. 

The committee of the Fund is deeply grateful for the 
support received in the past. It appeals with confidence 
for continued and increased support now. To provide 
the relief sorely needed by those who have risked much 
and suffered much, and by the dependants of those who 
will not return, is a debt of honour which the profession 
must not and will not fail to discharge. But a lot of 
money will be needed to “ finish the job.’’ Every 
member of the profession is asked to contribute as 
generously as his or her means permit, and the committee 
appeals particularly to the generosity of those who have 


escaped the major financial hardships suffered by so . 


many of their colleagues in the “ blitzed ” and evacuated 
towns and districts. 

The honorary secretary will gladly provide any further 
information desired. Cheques should be made payable 
to the Medical War Relief Fund and sent to the honorary 
treasurer of the fund at BMA House, Tavistock Sq., WC1. 

H. Guy Darn, 
Chairman, 
Joun W. Bone, 
Honorary Treasurer. 

*,* An account of the work of the Fund in the past 

year appears on p. 713.—Kb. L. 


TROPICAL SURGERY 

Sir,—-Mr. W. H. Ogilvie in your issue of Nov. 10 
has done good service in drawing attention to the quite 
numerous pitfalls in surgical practice in the tropics. 
He has indeed had a great and enviable experience in a 
subject to which too little attention has been paid in the 
literature. That the ideal book on tropical surgery 
remains to be written is obviously quite true, and it has 
been patent for some time that, though many admirable 
textbooks on the wtiology, pathology, and treatment of 
tropical diseases exist, and many new ones have.appeared 
in the United States during the recent war, no compara- 
tive work on the surgical aspects of tropical medicine 
is, as far as I know, under contemplation. I would 
suggest that the time is now ripe for such a venture, 
for there are many highly competent and experienced 
British surgeons, some of whom have served in the tropics 
in two great wars, who could contribute to such a 
work. : 

It is imperative, however, that in tropical surgery 
diagnosis should rest upon sound tropical pathology, 
and this really implies that the tropical surgeon should 
be au fait with modern tropical medicine and parasitology. 
This is rather a large order, but it is well understood that 
many acute surgical crises are mimicked by tropical 
infections. The chief ef these is subtertian malaria 
which in the non-immune may simulate appendicitis, 
cholecystitis, and on occasion produce an abdominal 
syndrome resembling acute peritonitis ; and woe to the 
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unfortunate victim if a laparotomy is undertaken ! 
Indeed, ‘‘ appendicitis”? may be mimicked also by 
amoebic dysentery, relapsing fever, and _ bilharziasis. 
Ameoebiasis, it is true, has many genuine surgical com- 
plications, but amoebic hepatitis has been mistaken for 
perforated gastric ulcer, and amoebic granuloma 
(amceboma) for carcinoma. The latter is not, as sug- 
gested, a new discovery, but has been known for over 
twenty years; but that it may provoke intussusception 
of the cecum is indeed surprising. 

In spite of these accidents I would plead that too 
much should not be laid at the doors of the Entameba 
histolytica. At present many physicians, and surgeons 
too, have developed an *‘ amoebic complex.’’ There is 
a tendency towards an uncritical attitude and there are 
surely no tenable grounds for holding this parasite 
responsible for anxiety neurosis ! 

Too many patients present themselves with the ready- 
made diagnosis of *‘amabic dysentery ’’; the great 
majority have had no irtestinal symptoms, but they 
have been impressed by the reported discovery of BE. 
histolytica cysts in their feces. To them this diagnosis 
presents more terrors than the disease, and obviously 
they are alarmed and anxious. Quite often the original 
diagnosis is not correct and the cysts in the feces are 
not those of #£. histolytica, but of EB. coli, BE. nana, or 
Todameba biitschlii. By no means every cyst-passer or 
carrier of E. histolytica is suffering from any recognisable 
dysenteric syndrome for most of them have no symptoms 
at all. Therefore the reports of great and instantaneous 
benefit from a few emetine injections are hardly credible, 
especially as emetine, when given by parenteral injec- 
tion, has no ascertainable effect upon the precystice and 
cystic forms of EF. histolytica. 

Similarly, statements that iritis and arthritis may be 
provoked by the same organism should not be taken at 
their face value. Such claims have been made many 
times before, especially during the 1914-18 war, but 
subsequent experience has proved that these phenomena 
are due to bacillary dysentery toxins and not to the 
activities of FE. histolytica which does not, as far as is 
known, produce any deleterious toxin. 


London, MANSON-BAHR. 


BENZENE HEXACHLORIDE 

Sir,—The severe lesions reported by E. L. Taylor 
(Sept. 8, p. 320) in rats and rabbits treated with DDT 
prompted a small-scale test in this laboratory on rats 
with another outstanding insecticide, benzene hexa 
chloride. We had already found that outbreaks of 
mange in our rats could be completely controlled by one 
or two paintings of the affected parts (nose, ears, paws, 
and tail) with a 1°, solution of the Imperial Chemical 
Industries product, *‘‘ 666,” in acetone, no untoward 
signs being seen. Moreover, Dr. Roland Slade had 
reported (Hurter memorial lecture) that rats painted 
twice daily for a fortnight on the ears and tails with an 
emulsion containing 5% of 666 showed no skin reaction, 
and also that rats fed 100 mg. of 666 daily, mixed with 
the diet, for two months exhibited no deleterious effect ; 
on the other hand, 1:25 g. of 666 per kg. body-weight 
when introduced into the stomach of rats led to a 50% 
mortality within seven days. 

We therefore resolved to expose rats to a risk far 
greater than that involved in the treatment necessary 
to eliminate scabies. 

Two female and four male rats, three months old, were 
weighed and painted liberally on the nose, ears, paws, and tail 
with a 5% solution of 666 in acetone. The painting was 
repeated daily (Sundays excepted) for three weeks ; during 
this time a total of 10 g. of 666 was applied to the six rats— 
i.e. approximately 1-7 g. per rat. Weights were recorded 
twice weekly. At the end of the painting period, one female 
and two males were killed and the organs examined ; the other 
female and two males were allowed to live a further week 
(without being painted) and were then killed and examined. 
All six rats remained in a good nutritional state as judged by 
fat-depots and general appearance, but the weight-curves 
showed that growth was slowed considerably. In the first 
fortnight, indeed, growth was practically stopped, but even in 
the first group it recommenced during the third week. All 
rats showed a gain of 10-15 g.-over the total period except 
one which had neither gained nor lost. 


TH 


In 
the 1 
of tl 
appe 
mout 
of th 
Secor 
The | 
evide 
appl 
swell 
kidne 
week 


trea 


seen 
notic 
bron 
due 
It 
ant 
in 
cure 
met] 
‘Ga 
of bi 
may 
Dr. . 
liar 
of gi 
exan 
Re 
Ca 
Nov 
culo 
beer 
that 
wart 
to b 
this 
lung 
freq 
grap 
shad 
and 
whic 
expe 
tion 
wide 
ultix 
of d 
acti 
visic 
febr 
for 
sign 
men 
sup} 
thic 
sim] 
tube 
obje 
thes 
ope! 
that 
De 
chil 
who 
is n 
bety 
by 1 
of 1 
T 
crie! 
on 7 
thar 
the 
: 


THE LANCET] TUBERCULOSIS 

In the first group, which had only 24 hours to recover after 
the last painting. with 666, one male showed inflammation 
of the glandular stomach, visible to the naked eye, which 
appeared in section as a congestion of the capillaries near the 
mouths of the glands. This gastritis was not found in either 
of the other rats of this group, nor in any of the rats of the 
second group which had fully a week in which to recover. 
The stomachs were full of food at autopsy and there was no 
evidence that appetite was reduced. The skin at the sites of 
application showed no sign of damage in any rat. Cloudy 
swelling was the only pathological change seen in the liver or 
kidney, and this persisted in the second group even after the 
week of recovery. Some degeneration of the suprarenal was 
seen in one male rat in each group. The only other effect 
noticed was the formation of lymphoid aggregates around the 
bronchi in the rats of the first group ; this was quite probably 
due to inhalation of the solvent itself. 


It seems to us that these reactions to 666 are insignific- 
ant compared with those obtained with DDT in rats and 
in rabbits by Taylor. As it is possible to achieve a full 
cure in rats by the use of a 1% solution of 666, this 
method appears preferable to the use of DDT. When 
*Gammexane ’ (the most powerful of the four isomers 
of benzene hexachloride) is available, satisfactory results 
may be obtainable with a solution as dilute as 0-1%. 
Dr. J. L. Burn (Nov. 10, p. 609) points out that the pecu- 
liar smell attaching to 666 is not present in the new forms 
of gammexane. 

I am indebted to Dr. P. R. Peacock for the microscopic 
examination of organs from the rats used in this experiment. 


Research Department, Royal 
Cancer Hospital, Glasgow, C3. A. H. M. Krirpy. 


TUBERCULOSIS IN CHILDHOOD 


Sir,—1 was pleased to read Dr. Hurford’s article of 
Nov. 17. The probable issues of the primary tuber- 
culous infection are well enough known, but little has 
been written about the type which he describes. Yet 
that type of illness is not uncommon, and it is rare for 
wards used for the treatment of tuberculous children 
to be without such cases at any one time. I dave seen 
this slow healing associated with extensive primary 
lung lesions; but in my experience it occurs quite 
frequently in children who show no definite radio- 
graphical shadows of the lung focus but who do show 
shadows of greatly enlarged hilar glands, and diffuse, 
and often irregular, accentuation of the lung striation 
which I have assumed to be due to lymph stasis. My 
experience supports Dr. Hurford’s view that the condi- 
tion is commoner when tlfe gland infection has spread 
widely and involved the paratracheal glands. The 
ultimate prognosis is good, but I have been in the habit 
of demonstrating them as children who have extensive 
active glandular disease and who require careful super- 
vision and treatment. They may remain irregularly 
febrile and in poor condition, as Dr. Hurford says, 
for one or two, or even more years, and the first definite 
sign of clinical improvement is a change in the integu- 
ment, the thin atrophic skin becoming firm, moist, and 
supple, and the thin dry and lustreless hair becoming 
thick and glossy. I have always pointed to these as 
simple and infallible signs of the overcoming of the 
tuberculous infection. With them of course go the other 
objective signs which Dr. Hurford describes. Whether 
these children would recover without treatment is an 
open question. I am convinced that they should be 
treated until there is clinical and radiographical proof 
that the disease is healed. 


Department of Tuberculosis, 


CHARLES CAMERON, 
University of Edinburgh. CAMER 


Sir,—Our present knowledge of tuberculosis, especially 
childhood tuberculosis, is so incomplete that there are 
bound to be differences of outlook, especially between those 
who approach the problem from different angles. So it 
is not surprising that there is a difference of outlook 
between tuberculosis officers and pediatricians; and it is 
by no means certain that this is due to the incompetence 
of the tuberculosis officers. 

This difference of outlook is illustrated by Dr. Mon- 
crieff’s Pendrill Varrier-Jones lecture which you published 
on Noy. 17. I had hoped that others better qualified 
than I would take up some of his points, and I write in 
the hope of inducing them to do so. 
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1 find it confusing that Dr. Moncrieff both advocates 
what you, Sir, call ‘‘a belated locking of the stable 
door ’’—namely breaking the contact between an open 
case and a child that has been infected—and also 
concludes from the Papworth results that childhood 
tuberculosis can be eliminated without breaking up the 
family. The truly remarkable Papworth results show 
an absence of tuberculosis in child contacts of open cases, 
but it should also be remembered that many cases of 
primary infection in children are seen where no such 
contact can be found. The available evidence unfor- 
tunately does not seem clear cnough to allow us to be 
dogmatic as to what action should be taken. 

A child dying of tuberculous meningitis after being 
evacuated to the country may show the danger of sleep- 
ing for one night in the same house as an open case of 
tuberculosis, or perhaps the danger of drinking country 
milk. 

Dr. Hurford in his paper published next to Dr. 
Moncriefi’s, reaffirms on the basis of his experience at 
High Wood Hospital that sanatorium care does not per- 
ceptibly influence the course of primary tuberculosis ; 
this pointof view, which Dr. Moncrieff thinks unfortunate, 
seems to accord with the available evidence. Not all 
will agree with Dr. Moncrieff that every case with a 
primary lung lesion visible by radiography should be 
admitted to an institution. 

Dr. Moncrieff’s desired wholesale revision of the tuber- 
culosis service where it concerns children seems to be 
aimed at transferring the responsibility from the tuber- 
culosis officers to the pediatricians, which few tuber- 
culosis workers Would regard as an advance, tuberculosis 
being both a clinical and a social problem and such a 
change being not likely to improve the social side. 

Orpington, Kent. L. M. FRANKLIN. 


PYRIDOXINE IN NEUTROPENIA 

Sir,— Neutropenia is a feature of untreated pernicious 
anemia. There is some evidence that the vitamin-B 
complex can protect animals given toxic doses of thiourea 
from neutropenia, and experience suggests that liver 
given simultaneously with thiouracil to patients with 
hyperthyroidism will do the same (Leys, Lancet, 1945, 
ii, 27). Cantor and Scott (Canad. med. Ass. J. 1945, 52, 
368) believe that the protective factor is pyridoxine and 
describe 3 cases of neutropenia relieved by daily injection 
of 200 mg. intravenously. The following records were 
obtained in patients w ho were given 200 mg. intraven- 
ously on 3 consecutive days, the final count being made on 
the 6th or 7th day after the first dose of pyridoxine. 


White cells per c.mim. 


Age 
Before After After 
pyridoxine pyridoxine’ liver 
1 29 Untreated hyperthyroidism 1692 2268 
31° Sprue 1860 1925 3100 
; 19 Hyperthyroidism, treated 2904 2193 
with thiouracil, but dis- 1829 2200 
continued for 4 months 
3060 
15. Reticulosis ? 180 66 44 
500 40 
95 


The results do not suggest that in the dosage used 
pyridoxine had an appreciable effect in increasing the 
neutrophil count. 


Inverness. 


HEALTH OF PRISONERS FROM HONG KONG 

Str,—In their article of Nov. 17, Surgeon Lieut.- 
Commanders Jones, Bradley-Watson, and Bradbury 
speak of three main types of visual symptoms of mal- 
nutrition—corneal ulceration; fairly complete blindness 
of rapid onset, with rapid recovery after thiamine or 
nicotinic acid ; and slowly progressive central blindness. 
I have seen several hundred of these cases in prisoners 


DuNcCAN LEyYs. 


from Hong Kong, where I was interned, and my experi- 
ence has been somewhat at variance with theirs as regards 
the second and third types. 


5 
on! 
by 
sis. 
ym- 
for 
ma 
ug- 
ver 
ion 
too 
eba 
ons 
is 
are 
site 

dy- 
eat 
1ey 
E. 
sly | 
nal | 
are 
or 
or 
ble 
ms 
und 

be 
at 
but. 
na 
the 
is 
‘lor 
DT 
ats 
wt 
of 
one 
Ws, 
ical 
ard 
ad 
ted | 
an | 
on, 
‘ith 
pt. ; 
cht 
0% 
far 
ary 
fere 
tail 
ing — 
ded | 
1ale 
ther 
eek 
1ed. 
| by 
rves 
first 
n in 
All 


724 THE LANCET] NORMAL LIFE OF 

Regarding type 2, these were cases of temporary blind- 
ness of rapid onset, usually confined to one eye, lasting 
for a matter of minutes or at most half an hour, and end- 
ing with spontaneous complete recovery. It was not 
necessary to give these patients either thiamine or nico- 
tinic acid, since they had usually recovered completely 
by the time they were examined, 

I saw at least 300 cases of type 3 and examined them 
periodically. There was a pronounced loss of peripheral 
vision, for white and colour, which in a few cases pro- 
gressed to loss of central vision, but in most cases central 
vision remained good. Nearly all cases showed disk 
changes. 

Jones and his colleagues mention one case of deafness. 

I was engaged in ear, nose, and throat (and eye) practice 
in Hong Kong in peace-time, and I noted no increase in 
the incidence of deafness during our period of internment. 
Other auditory symptoms were probably of nutritional 
origin. 

Articles 
preparation. 

Maida Vale, We. 


dealing with these conditions are in 


H. TABor. 
NORMAL LIFE OF THE RED CELL 


Sir.—In your leading article of Oct. 20 (p. 500) you 
accept the view that the normal life-span of red blood 
corpuscles (RBCs) is identical with the time of survival 
of transfused erythrocytes and criticise the work of 
T. W. Lloyd and myself, from which a different con- 
clusion has been drawn. 

We have attempted to prove that RBCs are liberated 
from the bone-marrow in the reticulafed stage only. 
Even if the arguments are considered to be not conclusive 
we have to realise that any liberation of non-reticulated 
RBCs would make the calculated life-span shorter. The 
same objection is valid with regard to the criticism of . 
conclusions from the excretion of bilirubinoid pigments. 
Clearly any retention of pigments would indieate a 
greater rate of destruction and therefore a shorter life 
of RBCs. More serious is your criticism of the 
method for the estimation of the reticulocyte’s matura- 
tion-time. Fully aware of the importance of this 
question we have often counted as many as 20,000 
RBCs for a single point in the maturation’curve. The 
postulate of necrobiosis was made from several observa- 
tions, the altered osmotic behaviour being only one of 
these. In dete rmining the maturation-time we observe 
an almost infinitesimally short part of the maturation 
process—the disappearance of the last discernable trace 
of reticulum; such a maturation curve would be 
expected on theoretical grounds to be a straight line. 
Apart from that the maturation-time obtained by 
extrapolation of the initial slope was confirmed by the 
experiment in vivo. 

As shown in our papers, a variety of methods give 
figures for the life-span of RBCs which are in close 
agreement, the survival of transfused RBCs being the 
only exception. It is rightly stated in your article that 
the fecal stéercobilin represents only a part of the daily 
formation of hematogenous pigments. Nobody seri- 
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ously considers continuous storage as a_ possibility. 
Apart from a small amount of the pyromethene ‘ pent- 
diopent ”’ in the urine there is no evidence of disintegra- 
tion of the prosthetic group of haemoglobin beyond an 
open chain of four pyrol rings. Re-utilisation takes 
place in many pathological conditions, but according 
to our figures not in normal persons. Most of the deficit 
is due to the presence in the feces, of a pigment described 
by Dr. Hickmans and myself as stercofulvin (J. Physiol. 
1941, 100, 4). This pigment escapes the stercobilinogen 
estimation because its leuco-compound gives an extremely 
weak aldehyde reaction, and it escapes the stercobilin 
estimation because its zinc compound gives a reddish- 
yellow fluorescence instead of a green one. The bili- 
rubinoid nature of stercofulvin is evident from the 
mutual conversion of this pigment and stercobilin. The 
accompanying two pairs of curves may illustrate the 
relationship of the two main pigments of human feces, 
the first showi ing the common conversion of stercobilin 
into stercofulvin after prolonged incubation, the second 
the very rare reverse process. <A similar transformation 
of stercobilin into stercofulvin was obtained with pure 
crystalline stercobilin. If stercofulvin is included in the 
estimation of fecal pigments a figure is obtained for the 
normal life of the RBC almost identical with that from 
the reticulocyte method. 

- We did not doubt the validity of the figures for the 
survival of transfused RBCs obtained by the Ashby 
method. The application of the decomposition of Price- 
Jones curves and the quantitative estimation of alkali- 
resistant hemoglobin was chosen not because these 
methods are superior to the unagglutinable count, but 
because in the present conditions it appeared advisable 
to study the same problem by various methods. Your 
chinetion that the application of the Mogensen method 

‘bristling with assumptions’? may be answered by 
the fact that in acholuric jaundice our results with the 
decomposition of Price-Jones curves were in good agree- 
ment with those obtained by other workers with the 

Ashby method. 

There remains the fact that the survival of transfused 
RBCs is considerably longer than the life-span of 
erythrocytes calculated from a variety of methods. I 
think that the explanation is that the assumption, made 
by all workers who studied the survival of transfused 
cells only—that the transfused RBC would live in the 
recipient’s body if anything shorter and never longer 
than in the donor’s body—although apparently very 
reasonable is not necessarily true. A few observations 
were mentioned in one of gur papers suggesting the 
‘** possibility that selective destruction of the recipient’s 
cells may even lead to a prolongation of the life-span 
of the transfused cells beyond normal.’’ Recently we 
have observed three cases of acute and subacute liver 
necrosis associated with hemolytic anemia and the 
presence of anti-O agglutinins acting at body tempera- 
ture. In one of these cases 40 random specimens of 
group-O RBCs were at body temperature only weakly 
agglutinated, while the only cells showi ing a strong 
agglutination in the inc ubator with the patient’s serum 
were his own RBCs. It is reason- 


able to assume that this patient’s 
RBCs if transfused to pet ree in- 
at. . dividual would thereby have their 
life prolonged. Anti-O agglutinins 
are present in almost every blood, 
although demonstrable ohly at low 
temperatures. We do not know 
whether they participate in the 
mysterious mechanism which regu- 
lates the formationand destruction 
of RBCs in such a way that a con- 
stant level is maintained. While 
* this mechanism remains obscure 
one cannot disregard the possibility 
that the survival of transfused 
RBCs may be longer than their nor- 
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mal life-span. Tissue cultures give 
good examples of the fact that the 
period of life and multiplication of 
cells may be artificially prolonged. 
H. S. Baar. 


ion; The Children’s Hospital, 
Birmingham. 
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Obituary 


ARTHUR MAYERS CONNELL 
CH M SHEFF., FRCSE, MRCS 


Arthur Connell came to Sheffield at a critical period 
in the development of the medical school. There was 
little surgery done beyond what was necessary for dealing 
with accidents, ruptures, and suppuration. There was 
no university. He would often describe the difficulties 
of those early days. There 
were no lifts, a theatre at the 
top of the building, lit by 
movable’ inverted gas-jets 
served by a long rubber tube, 
from bracket to wall pipe, on 
which someone always trod 
when more illumination was 
particularly required ; a wooden 
operating-table, carbolic-acid 
spray, and little preparation of 
patient’s skin, instruments, or 
surgeon’s hands. With the 
late Archibald Cuff, Connell 
introduced modern surgical 
ideas and technique into the 
Royal Infirmary, and with Sir 
Arthur Hall he played no small 
part in the foundation of the 
university. 

Born at St. Philip, Barbados, 
he came to London and had the good fortune to enter 
University College at one of the. peak periods of its 
history. Schafer, Rose Bradford, Vivian Poore, Christo- 
pher Heath, Victor Horsley, and Raymond Johnson 
were the teachers who moulded the mind and outlook of 
the young Colonial. His first contact with Sheffield 
Royal Infirmary was as a student resident during a 
vacation before he qualified in 1895, and he determined to 
return. After a short time as a resident at the Birming- 
ham Fever Hospital, he realised this wish. and at his 
death had completed fifty years of service to the univer- 
sity and Royal Infirmary ; for although he left the 
honorary staff as senior surgeon and emeritus professor of 
surgery in 1931, he remained in the city and worked in 
the physiotherapy department of the orthopedic clinic 
until he died on Nov. 8 at the age of 73. 

In 1899 Connell obtained the FRCSE, and was elected 
surgeon to the Infirmary and appointed a demonstrator 
in anatomy in the medical school. A year later he became 
assistant demonstrator in pathology, and it was this 
department which held his interest for the rest of his life. 
He became lecturer in operative surgery in 1904, lecturer 
in surgery in 1911, and professor in 1919. But he never 
ceased to impress on residents and students alike the 
importance of a thorough grounding in the principles of 
pathology as a basis for all their work. No student ever 
missed his classes in surgical pathology or the museum 
demonstrations which he did not abandon until his 
appointment tothe professorialchair. Nothing delighted 
him more during these recent years than to stroll into the 
museum, and, finding some students wandering about, 
perhaps rather aimlessly, among specimen jars, to give 
them a demonstration in that clear, incisive manner we 
knew so well. And the students, having no idea who he 
was, were thrilled by the clear exposition of bone patho- 
logy, his favourite topic, given to them by this well- 
groomed demonstrator of uncertain age, so quick in his 
movements and thought. 

He was in fact a born teacher—dogmatic to the young, 
argumentative with the older, sympathetic and helpful 
to his junior colleagues, unselfishly generous to all, quick 
in his decisions but always open to conviction and the 
first to confess an error in judgment. In thinking over 
what it was he taught us, the impression remains that he 
was able not only to teach us what to do, but much more 
he taught us what not to do, both in the science and art of 
surgery and the ethics of everyday life. 

An enthusiastic Territorial, at the outbreak of war in 
1914 he was in command of the 3rd Northern General 
hospital with the rank of lieut.-colonel, and in 1917 he was 
promoted to the rank of colonel and appointed a consult- 
ant surgeon to the Northern Command. In 1920 after 
his appointment to the chair of surgery the university 


Ethel Eadon 
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conferred on him the degree of Ch M. When he retired 
from the staff of the Royal Infirmary, his friends sub- 
scribed to endow a bed in his name, and his colleagues on 
the board and staff presented the portrait which now 
hangs in the hospital. He was deputy coroner for 
Sheffield from 1924 to 1987. He also had many outside 
interests : a keen cricketer in his younger days, he later 
became an enthusiastic golfer ; and he was widely read. 
He was impregnated with the philosophy of the Greeks, 
which was even reflected in his beautifully clear script, 
and he always deplored the all-too-frequent absence of 
classical education in the early training of the modern 
medical student. 

He led a full life, enjoying it thoroughly. In early 
years his singleness of purpose and indomitable resolu- 
tion at times almost amounted to ruthlessness; but 
later this faded, revealing an inner core of character, 
free from jealousy and sustained by the nobility of his 
service to his profession. EF. F. 


Well do I remember my first meeting with Professor 
Connell when I came to Sheffield as RSO in 1919. It was 
in his female ward over the bed of a patient with some 
pelvic condition. I suggested that the gynecologist 
should be asked for an opinion. The immediate explo- 
sive and quite unprintable opinion of such specialists 
left me speechless. This was something I had not met 
before. But so quickly came that delightful smile and 
** of course I don’t really mean it.”’ I saw that I was in 
the presence of a character, the fundamentals of whiclr 
were contained in this incident. There were times when 
he could make one intensely angry by some impetuous 
act on his part, but it. could never last long and it never 
left any stain. He was generous to a degree and jealousy 
never gained even the smallest entry into his thoughts. 
He enjoyed all his work and above all his teaching. 

There was no middle course for Connell. Either the 
sun shone on his juniors, medical and nurses alike, in all 
its glory, or the cloud had no silver lining at all. Life 
was not easy for him, as indeed it never can be for a man 
of his make-up ; and as I look back on my long and happy 
association with him I am reminded of some lines of 
James Lane AHen : 


The fight will always be hard for any man wlio under- 
takes to conquer life with the few and simple weapons I 
have used and who will accept victory only upon such 
terms as I have demanded. For be my success small or 
great, it has been won without wilful wrong of a single 
human being and without inner:compromise or other form 
of self-abasement. No man can look me in the eyes and 
say I ever wronged him for my own profit; none may 
charge that I have smiled on him in order to use him, or 
called him my friend that I might make him do for me the 
work of a servant. R.8.L. B. 


BURGESS MACcCPHEE 
MB GLASG., DPH 


Dr. Burgess MacPhee, formerly a consultant tubercu- 
losis officer of the Lancashire County Council, died on 
Nov. 10 at Chichester, where he had recently gone to 
reside after leaving Blackburn. He was born in the 
Glasgow district in 1877, graduated with distinction at 
Glasgow in 1900, and took his DPH at Cambridge in 1912. 
After graduation he devoted five years to general practice, 
and then held appointments under the Metropolitan 
Asylums Board, the Surrey County Council, the Glasgow 
corporation, and at Southampton. He joined the staff 
of the Lancashire County Council in 1913, and until he 
left the county service in February, 1942 whe held the post 
of consultant tuberculosis officer of a dispensary area 
(population 330,000) in East Lancashire, with dispen- 
saries at Accrington, Nelson, Stacksteads, and Darwen, 
and a pulmonary hospital at| Withnell, near Chorley. 
He played an important part in building up the Lanca- 
shire county scheme for the prevention and treatment of 
tuberculosis. ‘‘ He was,”’ writes G. L. C., “a model 


consultant physician and a man of sterling character. 
Held in very great esteem by his medical colleagues he 
was much missed when he retired three years ago.’ 

Dr. MacPhee leaves a widow, two sons, and a daughter ; 
a third son in the RAF was lost over Germany towards 
the end of the war. 
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WALTER SAXON DIGGLE 
M CH ORTH LPOOL, FRCS 

THE surgical career of Mr. W. S. Diggle was dis- 
tinguished but all too short ; for he came to medicine 
late and he has died at the early age of 45. In the last 
war he served as a combatant, and he afterwards went 
into business ; so when he qualified at the University 
of Liverpool in 1931 he was already ten years older than 
most of his fellow students. Quickly developing an 
interest in surgery, he took his fellowship four years later. 
and held several posts in general surgery before deciding 
to specialise in orthopedics, in which he graduated in 
1936. Physically strong and with a great capacity for 
work, he was able to undertake more than the average 
surgeon, and within a few years he established himself 
as an orthopedic surgeon of individuality and ability 
with a big and growing practice. He was on the 
staff of the Stanley and Walton Hospitals in Liverpool, 
the Bootle General Hospital, and the Warrington 
Infirmary, and he was also supervising surgeon at the 
Oakmere rehabilitation centre. Although he published 
little his writings were both sound and lanai. In 
the early days of this war he defended in our columns 
the use of the guillotine amputation, affirming that as a 
means of obtaining the longest possible stump under 
difficult conditions it had its place in surgery, and in 
1942 he described 200 cases of fractures of the shaft of 
the femur treated by fixed skin traction by means 
of a Thomas splint. Prof, T. P. McMurray, to whom 
we are indebted for personal information, writes: ‘ In 
his work Diggle was an enthusiast, and his enthusiasm 
and spirit were always reflected by the other mem- 
bers of the staff. In his teaching of undergraduates 
and postgraduates he was happy and successful, and 
Liverpool surgery and the teaching staff of the University 
have been made poorer by the loss of this splendid 
surgeon and true friend.’’ 

Of his tragic death another colleague relates: ‘* At the 
beginning of September, Walter Diggle was in the full 
enjoyment of his happy, healthy, and vigorous life. 
He then began to have some pain, and early in the month 
he had the experience of reading in his own X rays the 
news that he had not long to live. He faced this 
situation with a bravery his friends will never forget. 
He did everything possible to delay the progress of his 
disease and went on working for as long as his strength 
lasted. . .. To whatever he applied himself, Diggle 
brought rugged qualities which Northerners would be 
proud to elaim as typically their own. He had a clear, 
keen, and tidy mind, a forthright manner which was un- 
compromising but friendly and humorous, and a strength 
of character which matched his great physical endurance.”’ 

Mr. Diggle died on Nov. 17. He leaves a wife and a 
young daughter. 


WILLIAM DAVID JENKINS 
BA WALES, MRCS 


Dr. David Jenkins, who died in London on Noy. 10 at 
the age of 51, had been since 1932 chief medical officer of 
the South Metropolitan Gas Company, where he had 
introduced a medical service of a high order. He 
graduated in arts at the University of Wales in 1913, and 
with an entrance scholarship entered the Middlesex Hos- 
pital medical school shortly before war broke out in 1914. 
He volunteered at once and served in the Royal Artillery 
till he was invalided home at the end of 1917, when he re- 
turned to his medical studies, qualifying in 1921. After 
holding a house-appointment at the Middlesex he joined 
the school medical service of Carmarthenshire and later of 
Glamorgan before settling in practice at Bedlinog. Here 
he was elected to the staff of the Merthyr General Hospital 
and commissioned as a justice of the peace for the county. 

After he joined the staff of the South Metropolitan Gas 
Company he studied the occupational hazards of the 
industry with infectious enthusiasm, being especially 
interested in the causation, prevention, and treatment of 
pitch and tar cancer. A few weeks before his death he 


arranged a demonstration for the advisory panel on 
dermatological problems in industry to the Minister of 
Labour and National Service. 

One ‘of the founder members of the Association of 
Industrial Medical Officers, he gave good service as a 
member of the executive committee. He was also a corps 
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surgeon in the St. John Ambulance Brigade, a freeman 
of the City of — and a prominent member of the 
Savage Club. ‘ Dr. Jenkins was a man of outstanding 
personality,” writes A. J. A. Hehadanaptitude for the 
clear expression of his opinions, and his contributions to 
medical knowledge were made more by the spoken than 
the written word. He will be remembered by all who 
worked with him as a man of great humanity, honesty. 
and unselfishness, and his friends for many years will feel 
the loss of his impartial counsel, courage, and charm.” 


JOHN SMYTH CRONE 
LRCPI, LSA 

Dr. J. S. Crone, who died at Ealing on Nov. 6, deputy 
coroner for West Middlesex from 1916 to 1939 and high 
sheriff of Middlesex in 1933-34, was an outstanding public 
servant. He practised in Willesden for nearly forty 
vears, he was a magistrate, he was chairman of the 
Willesden District Council at the beginning of the 
century, and he was a member of the Middlesex County 
Council from 1906 to 1916. But he will be chiefly 
remembered as an authority on Ireland and Irish litera- 
ture, and as a host and friend. A past president of the 
Irish Literary Society of London, from 1909 to 1925 he 
edited the monthly magazine called The Irish Book 
Lover. With his passion for books relating to Ireland, 
he was well qualified to be the biographer of Henry 
Bradshaw, the Ulster-born librarian of Cambridge 
University, who left a famous collection of Irish books and 
papers. He was also the author of a Concise Dictionary 
of Irish Biography, and would have published a history 


of the Irish newspaper press, but, like Carlyle, his work of 


years was destroyed in a moment through the mistake 
ofa housemaid. At Kensal Lodge, Ealing, where he kept 
open house, he delighted to hold children’s parties, and to 
welcome all who could appreciate literature or Ireland. 

Dr. Crone was born in 1858 in Belfast, the eldest son 
of John and Isabel Crone. Educated at the Royal 
Academical Institution and Queen’s University, Belfast, 
he came to the London Hospital to finish his medical 
studies. He qualified LSA in 1882, and took the Irish 
conjoint qualification five years later. Twice widowed, 
he is survived by four sons. 


Public Health 


Poliomyelitis at University College Hospital 

On Oct. 26 a junior nurse at University College Hos- 
pital, London, developed acute anterior poliomyelitis. 
A week later, on Nov. 3, another young nurse, one of her 
close friends, developed the disease. A third nurse, 
engaged in nursing the first, sickened on Nov. 5, since 
when no: further cases have been detected. The three 
girls are 19-20 years of age and were all on night duty : 
two of them have not been seriously affected. 

No patient suffering from acute poliomyelitis had been 
treated in the hospital since a boy with this disease was 
discharged on Aug. 19. 


Infectious Disease in England and Wales 
WEEK ENDED Noy. 17 
Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1674; whooping-cough, 1203; diphtheria, 646; 
parat yphoid, 1; typhoid, 1 ; measles (excluding rubella), 
403 ; pneumonia (primary or influenzal), 420 ; puerperal 
pyrexia, 125; cerebr ospinal fever, 36; poliomyelitis, 32 ; 
polio-encephalitis, 3; encephalitis lethargica, 0; dysen- 
tery, 180; ophthalmia neonatorum, 54. 
cholera or typhus was notified during the week, but 
there was 1 case of re elapeing fever at Taunton. In the 
week ended Nov. 10, 2 cases of typhus were notified, 1 at 
Hampstead and 1 at Tonbridge. 
The number of service and civilian sick in the Infectious Hospitals 
“of the London County Council on Noy. 14 was 1101. During the 
previous week the following cases were admitted; searlet fever, 
73; diphtheria, 45; measles, 17 ; whooping-cough, 25. 
Deaths.—I1n 126 great towns there were no deaths from 
enteric fever or scarlet fever, 1 (0) from measles, 5 (2) 
from whooping-cough, 11 (2) from diphtheria, 34 (2) from 
diarrhoea and enteritis under two years, and 14 (2) from 
influenza. The figures in parentheses are those for 
London itself. 
Continued on opposite page 
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On Active Service 


AWARDS 


CBE 
Brigadier JoHN Bruce, MB | Brigadier I. G. W. Hitt, Mp 
EDIN., FRCSE, RAMC | _ EDIN., RAMC 
Colonel W. A. BuRkI, MBE, | Brigadier D. F. PANTON, 
MD ST.AND., IMS | RAMC 
BAR TO DSO 
Major B. G. A. DSO, MB LOND., FRCS, RAMC 


OBE 
Lieut.-Colonel Hucu Gass, mp | Lieut.-Colonel T. A. Pace, mp 
DURH., RAMC | MALTA, RAMC 
Lieut.-Colonel J. H. Morrerr, | Lieut.-Colonel A. V. STEVENS, 
MD BELF., RAMC MC, MRCS, RAMC 
MBE 
Captain P. J. R. Davis, mp | Lieut.-Colonel 8S. M. Paw, mB 
CAMB., RAMC } ABRO 
Captain R. H. 8S. Lee, mp, Rame | Lieut.-Colonel W. H. 
Major ADAM MILNE, MB ABERD., | HOLME, MRCS, RAMC 
RAMO | 


MEMOIR 
Captain Joux Diver, who died of beriberi at Changi 
prisoner-of-war hospital in Singapore on May 29, was the only 


son of Mr. and Mrs. O. F. Diver of 


Northway, London, NWI11.. He was 
educated at Gresham’s School and 
St. John’s College, Cambridge, where 
he obtained first-class honours in the 
first part of the natural sciences tripos. 
After completing his medical studies 
at St. Mary’s Hospital he graduated 
B Chir. in 1936 and the following year 
he took his MB. He held house- 
appointments at Woolwich Memorial 
Hospital and Paddington Green 
Children’s Hospital before he returned 
to St. Mary’s as obstetric officer in 
1939. Joining the RAMC at the end 
of that year, he served in France and took part in the 
evacuation at Dunkirk. With the 35th Light Anti-aircraft 
Regiment he was posted for service in the Far East and 
was taken prisoner in Singapore in February, 1942, soon 
after he landed. For a time he acted as medical officer 
to a reception unit which fed and looked after the new 
arrivals at Changi Camp. About 20,000 men, mostly Dutch 
Eurasians, passed though this unit. A colleague writes: 
* John was absolutely tireless, nothing was too much trouble. 
He was up at all hours of the night and in spite of the 
really hard, and often difficult and exasperating, work he 
kept in the best of spirits and was a tonic to us all.”” When 
the unit was disbanded Diver was sent up country to Thailand, 
where he again accomplished wonders under appalling 
conditions working on the Burma-Thailand railway. He 
was described as a fine example of what an English officer 
should be under adverse conditions. At the end of 1943 he 
was sent as medical officer to a working party to Normanton 
camp. “It was not a good camp,” the officer in charge 
writes; ‘‘the Japanese were difficult, very uncodperative 
and callous about the sick. It was a constant battle to get 
sufficient stores out of them and to prevent them working the 
sick, John was invaluable; he was quite fearless with the 
Japanese and worked himself to the bone in our interests.” 
In March, 1945, some of the other officers fell sick and Diver 
was in charge of the camp until he was evacuated to Changi 
Hospital a few days before his death. 

The following message to his parents is signed by officers 
and men representing seventeen regiments and corps : 


We, the undersigned, members of Denaro Party, stationed 
at Normanton Prisoner of War Cam Singapore, wish to place 
on record our deep appreciation of the sterling services rendered 
by Captain John Diver. 

In spite of practically insuperable difficulties, due to lack of 
medical supplies and transport, he saved many lives by his 
untiring energy and devotion to duty. He retained his wonderful 
spirit to the end and was an example to all. 

He martyred himself in our cause. 


Dora Head 


Continued from previous page 
There were 7 deaths from diarrheea and enteritis at Liverpool. 
The number of stillbirths notified during the week 
was 174 (corresponding to a rate of 27 per thousand 
total births), including 26 in London. 
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Notes and News 


MORE BEDS FOR QUEEN CHARLOTTE’S 

On Nov. 20, when the Queen inspected the new buildings of 
Queen Charlotte’s Maternity Hospital at Stamford Brook, 
Hammersmith, 135 beds and 120 cots were already inuse. The 
new wing, which has cost halfa million pounds, will when com- 
pleted have 242 beds; and these are urgently needed, for the 
hospital is at present refusing 4000 patients a year. No ward 
has more than 6 beds and there are many single and doubled- 
bedded rooms. The four large nursery suites have double 
balconies and there is a bureau for human milk. The 
antenatal, postnatal, and infant clinics are housed in a separate 
building. 

Modern trends in hospital reform are reflected in the care 
with which the new nurses’ home and the hospital kitchens 
have been planned and equipped. The patients’ food is 
served from electrically heated trolleys ; fresheggs are provided 
by 170 hens; and fruit and vegetables are grown in the 
grounds. Doctors and nurses share one cafeteria restaurant, 
and the domestic staff and porters a second. The Bernhard 
Baron memorial staff home is to take 135 nurses, each with a 
room of her own. The nurses have comfortable single bed- 
rooms and the sisters have bed-sitting-rooms with separate 
dressing-rooms. Bathrooms, baggage-rooms, and _ public 
telephones are on every floor. Six study-rooms have been 
set aside for student nurses and there is a sick-bay for nurses. 
The teaching school makes good use of dummy wards and 
dummy patients. 

Nurses are trained at Queen Charlotte's for work overseas, 
and the Empire has contributed generously to what has 
become an Empire midwifery training school. 


A FILM ON MATERNITY SERVICES 

Tue slum areas of a large city present a formidable public- 
health problem where short-term public-health facilities can 
only palliate the distress caused by chronic poverty. The 
Department of Health for Scotland, acutely aware of this, 
have already produced one film, Children of the City, which 
explains how they are trying to contend with one facet of the 
problem—child delinquency. This film has now been followed 
by Birthday, again made for them in the same sympathetic 
and objective manner by Budge Cooper. Describing first 
the factors which lie behind the high infant mortality in the 
(Glasgow) slum areas, the film goes on to illustrate how the 
municipal health services can help to reduce this high figure. 
The film is designed for the mothers and fathers concerned 
and presents the facts objectively and simply. Woven into 
this story of maternity services are two animated diagrams, 
one explaining how a baby grows in utero and the other the 
mechanism of childbirth. Birthday must be judged not so 
much by its absolute content as in the light of the purpose for 
which it was designed. The presentation is superficial ; the 
demonstration of childbirth is unsatisfactory, and that of 
gestation incomprehensible, for its starting-point is the 
embedded ovum ; the medical personnel depicted perform only 
good-will duties and are never shown doing real medicine— 
they smile, they reassure, but they offer no concrete advice 
such as would benefit a working-class mother seeing the film. 
But this film was never intended to provide such advice ; its 
purpose is to indicate that sources of such information exist 
and to inspire mothers to go to their antenatal clinic foreit. 
For this purpose it is a first-class film and the Department of 
Health for Scotland has ably steered a middle course. We 
hope they will follow it with a series of instructional films 
suitable for the mothers when they arrive at the clinics ; and, 
judging by the plight of the mother shown living with six 
children in one room, they may even be asked to include a film 
on family planning in such a series. B*rthday is to be widely 
shown in Scotland and will be obtainable in England from the 
Central Film Library as soon as an accompanying booklet is 
ready. In 16 and 35mm.,sound ; directed by Budge Cooper 
for Data Films ; running time 20 min. 


BOOKS FOR PATIENTS 

Hosprirau libraries are now used more thoroughly every 
year ; for the war, by denying so many other diversions, has 
taught the pleasures of reading to a growing body of people. 
Unfortunately, as Mr. C, E. A. Bedwell pointed out at 
the 20th annual conference of the Association of, Special 
Libraries (ASLIB), the accommodation has not kept pace with 
the development of the service. He mentioned the Royal 
Victoria Hospital, Montreal, where the patients’ library is in 
a spacious, well-lit room, with comfortable chairs where 
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patients can settle down to read, and compared it with the 
poky little hole, without proper shelving or furniture, which 
is called a library in many English hospitals. 

Mr. Bedwell believes that for helpless patients the use of 
microfilm with apparatus projecting the printed page on wall 
or ceiling (see Lancet, 1945, ii, 31) is likely to develop, and 
that the librarian is the natural person to have custody of 
films as well as books. He suggested that in a hospital of 
800-1000 beds the library quarters should consist of three 
rooms—one to hold about 5000 books and also microfilms, 
and to provide seats for about 20 patients; one to serve as 
an office for the librarian and her assistants; and one to house 
book trolleys and microfilm projectors. He sees no need 
to make room for doctors and nurses in the patients’ library : 
they have quarters of their own ; and besides, he says rather 
unkindly, doctors as a body “ read very little and the medical 
man with literary tastes is sufficiently rare to be noticeable.” 
In tuberculosis sanatoria and other hospitals where patients 
may have to make a long stay, he would like to see the library 
equipped to give patients opportunities for serious study ; 
and in mental hospitals also the library can contribute 
much to their welfare. 

It is to be hoped that his pleas for better library accommo- 
dation will find a sympathetic hearing in the right quarters, 
for there can be no doubt that the Guild of Hospital 
Librarians, of which he was formerly chairman, has done 
splendid service for hospital patients, and should be helped 
to do still more. 


University of Cambridge 

On Nov. 23 the following degrees were conferred : 

MD—FE. E. E. Parker, I. A. Guest. 

MB, B Chir.—D. . Barran, Richard Bellamy, D. N. Seaton, 
R. V. Walley, J. A. ty Ph EK. J. M. Weaver (all by proxy). 
University of London 

Mr. KENNETH MELLANBY has been appointed to the 
university readership in entomology at the London School of 
Hygiene and Tropical Medicine. 

Mr. Mellanby, who holds the degrees of Ph D Lond. and Se D 
Camb., was engaged in research work at the school from 1930 to 
1934, when he was elected Sorby research fellow of the Royal 
soc iety. He joined the RAMC in 1943, but was released in 1944 
to carry out research on behalf of the Medical Research Council in 
South East Asia. His published work includes descriptions of his 
investigations, with the he!p of human volunteers, into the incidence 
of scabies. 

The university has accepted the offer of the Wellcome 
trustees to endow a chair of tropical medicine at the London 
School of Hygiene and Tropical Medicine. 

Royal College of Surgeons 

The post of house-surgeon (as well as of resident surgical 
officer) at the Halifax General Infirmary has been recognised 
for the six months’ surgical practice required for the final 
fellowship examination. 

Medical Society of the LCC Service 

At a meeting of the society at Lambeth Hospital, Brook 

Drive, SE11, on Thursday, Dec. 6, at 3 pM, members of the 


staffs of Lambeth and St. Giles’ Hospitals will demonstrate 
cases. 


Royal Society of Medicine 

On Tuesday, Dec. 4, at 5 pM, at the section of orthopedics, 
Mr. H. A. T. Fairbank will speak on dysplasia epiphysealis 
roultiplex, Mr. E. Stanley Evans on cerebral palsy, Mr. Frank 
Ratcliffe on pillion fractures, and Mr. G. O. Tippett on failures 
of the Smith-Petersen pinning operation. At a meeting of 
the section of history of medicine on Wednesday, Dec. 5, at 
2.30 pm, Dr. J. Alison Glover will read a paper on acute 
rheumatism in military history, and Dr. J. D. Rolleston on 
cardiac folklore. At 5 pM, on the same day, Mr. Ernest 
Finch will deliver his presidential address to the section of 
surgery on sense and sensibility in the treatment of the cancer 
patient. On Dec. 6, at 8 pM, at the section of neurology, Dr. 
Douglas McAlpine will describe his neurological experience 
in the Middle East and India, and other speakers will include 
Air-Commodore Denis Brinton, Lieut.-Colonel H. G. Garland, 
and Major J. D. Spillane. At the section of otology, on 
Dee. 7, at 10.30 am, Mr. Terence Cawthorne and Dr. Frank 
Cooksey will speak on vestibular injuries, and Mr. E. D. D. 
Davis will demonstrate dry dissection of temporal bones. 
The section of laryngology will meet onthe same day at 2.30PM, 
when Squadron-Leader R. H. Hunt Williams and Mr. I. Simson 
Hall will open a discussion on penicillin in rhinology, and at 
the section of anesthetics, at 5.30 pm, Dr. Frankis Evan 
will speak on sepsis and asepsis in spinal analgesia. 


BIRTHS, MARRIAGES, AND DEATHS 


1, 1945 


Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 
Dr. REDVERS IRONSIDE, FRCP, 89, Harley Street, 
Mr. E. R. GARNETT PASSE, FRCS, 32, 
Mr. A. E. PORRITT, FRCS, 10, Upper Wimpole Street, Wl (not 
3, Regents Court, NW1, as previously announced). 


Dental Board of the United Kingdom 


Lieut.-Colonel D. D. Hindley-Smith, now serving in the 
BAOR, has been appointed registrar of the board. 


Association of Anzsthetists of Great Britain and 
Ireland 

The annual general meeting was held under the presidency 
of Dr. A. D. Marston at the Royal College of Surgeons of 
England on Oct. 31 and was attended by over 100 fellows and 
members. Three films demonstrating anesthetic techniques 
were shown in the afternoon, and Sir Alfred Webb-Johnson, 
PRCS, was the guest of honour at the dinner held in the 
evening. The following morning members attended operat- 
ing sessions at the Middlesex, the Royal Cancer, St. Thomas’s, 
and Westminster Hospitals. 
Biochemical Society 


A meeting of the society will be held at the London Hospital, 
Whitechapel Road, El, on Saturday, Dec. 8, at 2.15 pM. 


Wi. 
Devonshire Place, W1. 


SusBJeEcr to the approval of shareholders Messrs. Evans, Sons, 
Lescher & Webb Ltd. are to change their name to ‘‘ Evans 
Medical Supplies Ltd.” 


Births, Marriages, and Deaths 


BIRTHS 

BENNETYr.—On Nov. 18, at Wroxham, Norfolk, the wife of Dr. 
Ronald Bennett—a son. 

Bonn.—On Nov. 14, at Torquay, the wife of Dr. J. F. Bohn—a son. 

CARRELL.—On Nov. 18, in London, the wife of Dr. G. N. Carrell, of 
Purley—a son. 

D’Arcy. K « Nov. 10, 1945, at Londonderry, the wife of Major 

.M. W. D’Arcy, RAMC—a son. 

KFELE.— a4 Nov. 17, in London, the wife of Dr. C. A. Keele—a son. 

KNOWLES.——On 22, at Carshalton, the wife’ of Dr. Colin 
Knowles—a so 

Lawson.—On Novy. "9, in London, ae wife of Surgeon Lieutenant 

. N. Lawson, RNVR—a daught 

McKEoN.—On Nov. 23, at Lencusten, the wife of Dr. J. 
—éa 80n. 

McSHE 


A. McKeon 


at Bexhill, the wife st. -Colone) 
H. McSheehy, Mc, RAMC, SEAC-—a daug 

Nov. 12, the wife of Dr. Rie Corfe 
Mullen—a daughter. 

THORNTON.—On Nov. 19, the wife of Dr. Basil Thornton, of 
Lymington—a son. 

WILLOUGHBY Woop.—On Nov. 22, at Leicester, the wife of Surgeon 
Lieut.-Commander J. Willoughby Wood, RNVR—a son. 

WILSON.—On Nov. 18, at Madras, India, the wife of Captain R. B. 
Wilson, RAMC—a son, 


MARRIAGES 
ForsyTHE—HopcGe.—On Nov. 19, at Glasgow, Kirk Forsythe, 
surgeon commander RNVR, to Anne Lesley Hodge, first officer 
WRNS. 
GRAHAM-BONNALIE—HANcocK.—On Noy. 3, Frederick Eaton 
Graham-Bonnalie, me, of Hove, to Rosemary Hancock. 
HEWER—.J OHNSON.—On Nov. 17, in London, Austin John Hardisty 
Hewer, MB, to Nancy Johnson. 
PERCEVAL--HACKING.—On Nov. 20, 
Perceval, MB, flight-lieutenant 
Hacking. 
RANKIN—WHITE.—On Nov. 15, 


—On Nov. 22, 


in London, Philip Edward 
RAFVR, to Joan Margaret 
at Stratford, Salisbury, Nicol 
Elliot Rankin, lieutenant RAMC, to Joan White. 
RENNIE—-BROWN.-—On Nov. 23, at King’s Norton, Douglas David 
Rennie, captain Malay Regiment, to Kathleen Mary Brown, 
MB. 


WINGATE—W ALKER.—-On Nov. 17, in London, Peter Charles Fenton 
Wingate, major RAMC, to Pamela Jose phine Walker. 


DEATHS 
Bartow.—On Nov. 21, at Wallasey, Thomas William Nayler 
Barlow, OBE, MRCS, DPH, FRSE, barrister-at-law, aged 77. 
BeLL.—On Nov. 22, in London, Richard Locke Bell, MA CAMB., LRCPE. 
BuckLey.—On Novy. 18, at Bramcote, Notts, James C harles Buck- 
ley, MD VICcT., aged 76, 
DuNLOP.—On Noy. 21, Ckarles William Julius Dunlop, LRCPE. 
JAcQuEs.—On Nov. 21, in London, Evelyn Bessie Jacques, MB, 
CHM BRIST., formerly of the Malayan Medical Service, wife of 
Dr. F. V. Jacques. 
Nov. ‘20, at Alderley 
MD BRUX., MRCS, aged 79. 
LanE.—On Nov. 26 }, in London, William Byam Lane, 
MRC8, lieut.-colonel m™s retd, aged 79. 
Moran.—On Nov. 20, at Cambridge, Herbert Michael Moran, 
CH M SYDNEY, FRCSE, FRACS, formerly of Sydney, Rome, and 
Colchester. 
Trmpson.— On Nov. 
Lbs, aged 62. 
THURSTON.— On Nov. 18, in London, Hugh penny 
CMG, CBE, MRCS, Colonel late RAMC, aged 76. 
Warinc.—On Nov. 7,, Arthur Durham Waring, MB DUBL., 


LANCASHIRE.— On 


Edge, 
Lancashire, 


George Herbert 


CIE, CBF, 


23, in London, George Gilbert Timpson, MRcs, 
Thurston, CB, 


lieut.- 


colonel RAME retd, aged 70. 


ot 
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STANDARD ETHER 


for Anesthesia 


May be obtained from usual Wholesale sources 


HOWARDS & SONS LTD. (EST. 1797) ILFORD 


STRESS AND STRAIN 


Vitamin B therapy for mental 
and physical fatigue 


Restricted intake of vitamin B, was shown’ to 
produce marked symptoms of moodiness, slug- 


This and other experimental and clinical 
work indicate the value of an adequate vita- 


alertness and physical fatigue. These symptoms 


| 
gishness, indifference, fear, decreased mental min B intake for preventing mental strain and 
physical fatigue and for preventing other evil 


rapidly disappeared when vitamin B, was | effects of malnutrition aggravated by war 


restored. | conditions. 
t Proc. S. M. Mayo Clin. 14,787 (1939). 


1 oz. of Bemax provides :— 


Vitamin B, - - = = 0.45 mg. 
Manganese - - - = = 40mg. 

Fibre - - - - = = = 2% 

Calorific Value- - - - =. 104 


Vitamins Limited, 23, Upper Mall, London, W.6. 
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The new 16 mm Coloured Film 
(Silent) has been distributed to all 
B.O.C. Medical Branches throughout 


the British Isles, and is now available 


on application. 


at 


THE 


BRITISH OXYGEN 
COMPANY LIMITED 


'N MEDICAL SECTION 
MIDDLESEX 


Incorporating 


COXETER & SON LID. 
t A. CHARLES KING LTD. 
* Medical service is available to the Medical Profession through The British Oxygen Company’s Associated Companies, namely ; 


THE COMMONWEALTH INDUSTRIAL GASES LTD., AUSTRALIA. AFRICAN OXYGEN & 
ACETYLENE (PTY.) LTD., SOUTH AFRICA. INDIAN OXYGEN & ACETYLENE CO. LTD. INDIA 


A useful 
medicine... 


~inanagreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 


and effective product for regulating 

stomach acidity and consequent 

of the General Practitioner and CO2 SNOW APPARATUS 

pediatrician. (| MEDICALE DENTAL SPRAYS 
DINN EFORD’S| \\\\ 
WRITE FOR BOOKLETS TO:— 
pare SPARKLETS LTD., MEDICAL SECTION, | 
MAGNESIA LONDON, N.18- 
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ELECTRIC 
BEDWARMER 


Its smooth, rounded surface makes it quick and easy 

to slide in and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unit of 
electricity. — complete with 
12 ft. of ‘ flex’ 
connection to ps 
jampholder or wall 
socket. 

ABSOLUTELY 
SAFE. 


I circulates warm air to every corner of the bed. 


PRICE purchase Tax 


36) Qi- extra 


Obtainable only 
through your usual 
electrical shop 
or showroom, 


You can’t 
beat a 


Howard 1212 


C.R.C. §19. 


Belling & Co. Ltd., Bridge Works, Enfield, Middx. Tel.: 


non-irritant Toilet Pre- 
parations specially for 


prescription in Allergic 


Cases 

ete of toilet preparations 
Orris in any of forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cos metics. 
Small supplies of “QUEEN Nen-Alleeic 
Skin Soap are now available—i/3 tablet 

(1 Coupon). 

150, Southampton Row, 
London, W. 


Green Lanes, Finsbury Park, 
A PRIVATE HOSPITAL for the treatment of aon and nervous 
s. OConveniently situated of access from all 

parts. Six acres of ground, facing Finsbury Park. Voluntai 
and Temporary Patients received Rhout certification. E.C. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. eleph one: STAmford Hill 2688. Telegrams: 
Subsidiary, London.” 

For further particulars apply to the Medical Superintendent, 
M. Rae GGALL, Member British Psycho -Analyticai 


BIRO 
ANNOUNCEMENT 


Messrs. H. K. LEWIS & COMPANY, Ltd. 
wish to make it known that advertisements 
implying that stocks of the “BIRO ’’ writing 
instrument are now available from them 
were premature. 


THERE IS NO STOCK AVAILABLE 
AT PRESENT 


Orders and enquiries will be dealt with in 
strict rotation as supplies become available. 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


W you with to EXCHANGE 
‘we may be able to help you. 
DOLLONDS (L) (Esed. 1750) 
428, STRAND, LONOON, W.C2 
Tels TEMple Ber 3773 


DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction may be commenced at any time. 
A oe ae ge and full particulars can be obtained from 


the Secretary, 28, Portland-place, London, W.1. Telephone: 
LANgham 2731-2. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to | Dr. J. A. SMALL. = ne Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, C GL 


Telephone: Witcombe 2181 “ Hoffman, Birdlip” 


All forms of 


Telephone : 


Telephone : SINGLE VACCINATION TUBES ° 
BaTrensea 1347. 


JENNER INSTITUTE svsermu VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS eee ~ tee gn 


LARGE TUBES TUBES (EXPORT Only) cuficient for 5 vaccinations, Is. 6d. each; 15a. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


10d. each ; 9s. dozen. Postage extra. 


* Lonpon™ ( 


words). 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone: SPRINGPARK 1180-1181 
Station: Epen Park Railway) 


President: HER MAJESTY QUEEN MARY Vice- President: Stim GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers: EDMUND STONE, Esq., and JOHN L, WORSFOLD, Esq., O.B.E. 
Physician- J G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be recei.ed as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised invest: m and treatment is provided in the Lord Wakefield of Hythe 


igatio; 
an ae Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
A 


The Medical Staff have access to a * sn of Consultants in cases which present unusual symptoms - oe , eee investigation and treatment. 
R A 


Under the — of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELEC Y are administered in the Physio- 
Therapy Departm 

SPECIALISED ‘TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has "proved most effective as a therapeutic factor in all stages of mental illness. 


The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 


Application should be made to the Physician-Superintendent. ' 


THE OLD MANOR, SALISBURY itt, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CO .VALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 
; Home by arrangement. 
Ulustrated Brochure or application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY . 
850 feet above sea level, facing South 

Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 

ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


Home for .the care and cure of Alcoholic cases (ladies). A Private Home for the Care and Treatment of a limited number 


Fine mansion. 100 acres. Successful treatment. Catholic of LADIES with Mental and Nervous Disorders. Certified, Volun- 
chapel on estate. tary, and Temporary Patients received. Mansion with 12 acres of 
‘ - ground. (See Medical Directory, p. 2517.) Apply Resident Physician. 

Por terma annly to Sister Superior (Staplehurat 2RVV1\ Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


CITY OF LONDON MENTAL HOSPITAL 
VALE ROYAL ABBEY 
adies an entiemen receive or treatment 

The New Cheshire Home of 


under certificates, and without certificates as either 
at a weekly fee of £3 3s. and upwards MUNDESLEY SANATORIUM 


VOLUNTARY or TEMPORARY PATIENTS, 


Ye H I Ss Ww I e K H re) U ~ E is This modernized mansion is situated in its own 


beautiful grounds in the heart of Cheshire. Terms 
PINNER, MIDDLESEX. from 64 to 104 guineas weekly. Tel.: Winsford 

Telephone: PINNER 234. 3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartfoid, Cheshire. 


A Private Hospital for ¥™ Treatment and Care of Mental and 
Nervous Tlinesses in both Sexes. 


Medical and Surgical ‘Staff: 
A modern country owt 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas S. VERE PEARSON, M.D. (Cantab. ). ee ont.) 
r week inclusive. Cases under Certificate, Voluntary and E. C. WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. (Edin.) 
emporary Patients received for treatment. GEORGE DAY, M.D. (Cantab:) 


DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M. D.., F. R OP. DPA... D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

Thisisa Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ine luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra- violet Apparatus, and a De partment for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-che mical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several! branch establishments and villas situated in a park and farm of 659 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for oce upying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


HE object of this Hospital is to provide the mae icient 

( E A D L RO Y A L CHEADLE Tineans for cthe ore 
an iddie Classes suffering from L an Vv 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, WrwORses, ase CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


SHARTESBURY HOUSE 


Specialiy built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 

ERVOUS and MENTAL breakdown: Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS ince 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, —- an [ilustrated Prospectus giving fees, which are strictly 
by a resident Medicai Staff and visiting Consul oderate. may be obtained upon application to the Secretary 
The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily.. temporarily, or unter certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outioor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDUNT. Telephone: Ashton-in-Makerileld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 2Sacres Private weet to beach 
There is also a charmin, house, EBWORTHY, MANATON, eer ae situated in 20 acres, 1109 ft. uo for bracing moorl.nia 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and THGNMOUTH 289 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECT IVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Wor Wortabors Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
THE GRANGE, near ROTHERHAM 


For Ladies suffering fon ‘Saevees and Mental Disorders 
Certified, voluntary and temporary patients zeceived. 
Country ‘house, beautiful grounds.- 5 miles from Sheffield. 


Res, Phys.: E. Moutp, L.R.C.P., M.R.C.S. 
Eecleafield «38330 
CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. Terms moderate. 


Medical Certificates given anywhere in the British Isles are 
ee ae admission of patients. 


sirian Superintendent: P. K. McCowan, J.P., M.D., 
DPM) Rarrister-at-Law Tel “tumfries 1119. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas = week (including Separate Bedrooms 
for all suit t extra charge). 


For forms * ee. =e apply to the Resident Physician, 
Cepric W. 


schaivetee IN LONDON BY APPOINTMENT, 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


Big PROSPECTUS (24 pages) 


nt gratis, with List of Tutors, &c., on ——* the Principal, 
Red Lion London, W.C.1. lephone: HOLborn 6313.) 


UNIVERSITY OF MANCHESTER. 


FAOULTY OF MEDICINE—DEPARTMENT OF INDUSTRIAL HEALTH. 

A Pos uate Refresher Course in Industrial Health will be 
conducted at the University from 6TH to 19TH DECEMBER 
inclusive. 

Application for further particulars and admission to the 
course from qualified medical practitioners should be addressed 
to: The Dean of Postgraduate Medical Studies, University of 
Manchester. The number accepted will be strictly limited. 
Preference will be given to demobilised Medical Officers under 
the Ministry of Health scheme. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
(Incorporating the ROSS INSTITUTE.) 


COURSE - INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE, 
The next course . instruction will open on 7th January and 
on n 3 946. 

t will include instruction in Clinical Medicine, Parasitology 
Bate teriology, Physiology, and Hygiene in to 
the diagnosis, and prevention of tropical diseases, and 

primarily to prepare qualified medical practitioners 

for aan examination of the Conjoint Examination Board for the 

Diploma in Tropical Medicine and Hygiene. 

he fee for the whole course is £40, exclusive of the examina- 
tion fee payable to the Conjoint Examination Board. 

Applications for admission to the course, or requests for 

further information, should be sent to: The Regi egistrar, London 

School of Hygiene and Tropical Medicine, Keppel-street, London, 


~ EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examination will 

commence on the date stated below :— 
DIPLOMA IN PUBLIC HEALTH 
Friday, 28th December. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8/11, 
Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the snout of the fee due (£6 6s. for each Part). 

HorackE H. Rew, Secretary. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) 
MINISTRY OF HEALTH SCHEME FOR THE POSTGRADUATE EDUCA- 
TION OF DEMOBILISED MEDICAL OFFICERS, 

Provided there are sufficient candidates, a fortnight’s con- 
centrated course of instruction for demobilised medica) officers 
will be held at this School, commencing 14TH JANUARY, 1946, 
and in addition a special week-end course in peediatrics will 
be held commencing FRIDAY, 11TH JANUARY, 1946. 

Demobilised medical officers may attend both the week-end 
course and the fortnight’s concentrated course, but the Govern- 
ment grant and owances will be available for one of the 
courses only, a fee for the other being charged by the School. 

Applicat ons to attend the above courses should be received 
by the undersigned not later than Saturday, 22nd December, 
1945. S. C. Epwarpbs, Secretary. 

~EPSOM C¢ COLLEGE. 


COUNCIL | EXHIBITIONS. 

An Examination will take place in due course for the admission 
of a few boys as Council Exhibitioners. The financia] circum- 
stances of applicants will be taken into consideration in fixing 
the amount of the Exhibitions, which must not exceed £70 p.a. 
Candidates must be the sons of such duly qualified medical men 

as shall, in the opinion of the Council, be among the less fortu- 
mate members of the profession. They must be over 12 and under 
14 years on the Ist January, 1946. 

Application forms are obtainable on request, and must reach 
me, at the Secretary’s Office, Epsom College, Epsom, Surrey, 
duly completed, by the morning of the 8th January, 1946. 

W. L. GiIrFaRD (Major), Secretary. 


POSTGRADUATE STUDY: Instruction is arranged in dical 
surgical, and special subjects, as cireumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


L.M.S.S.A. 

FINAL EXAMINATION: SurGeERY, 11th February, 11th 
March, 8th April, 1946. MEDICINE, PATHOLOGY, 18th February, 
18th March, 15th April, 1946. Mipwirery, 19th February, 
19th March, 16th April, 1946. MasTeRY OF MIDWIFERY 
EXAMINATIONS, May and N >vempber. 

For regulations apply RecisTaar, Apothecaries’ Hall, Black 
lane, London, E.C.4 


UNIVERSITY OF MANCHESTER. 


DIPLOMA IN PUBLIC HEALTH. 
A course for the Diploma in Public Health will be pre, 
nning 15TH JANUARY, 1946, and occupying 9 months of 
full-time attendance. 

Applications should be made as early possible to: 
Professor H. B. MAITLAND, Department of Bactesioleny and 
Preventive Medicine, Public Health Laboratory, York-place, 
Manchester, 13, from whom further information may be obtained. 
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UNIVERSITY OF ABERDEEN 


ADMISSION TO THE FACULTY OF MEDICINE 
SESSION 1946-47. 

ow desiring to commence study for the degree of M.B., 
 ®) in October, 1946. are requested to note the following 

. (1) Men applicants who will reach 18 years of age between 
Ist October, 1945, and 3lst December, 1945, must forward 
their application forms before their eightee nth birthday. 

(2) Men applicants who will reach 18 years of age between 
Ist January, 1946, and 30th September, 1946, must 
forward their application forms before 31st December, 1945 

(3) Younger men who will not reach 18 years of age until 
after 30th September, 1946, and all women applicants, 
must forward their application forms before 30th June, 
1946 

A male applicant who does not apply in sufficient time to 
receive a provisional acceptance before his eighteenth birthday 
is liable to call up for National Service. 

Application forms may be had on application to the Secretary 
to the University of Aberdeen. When applying, applicants 
should state their date of birth. 

H. J. BUTCHART, Secretary. 
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UNIVERSITY OF EDINBURGH. 


FACULTY OF MEDICINE—-DIPLOMA IN PUBLIC HEALTH. 

The course for the Diploma in Public Health will commence 
on 8TH JANUARY, 1946 

Forms of application for admission to the course can be 
obtained on application to the Dean of the Faculty of Medicine, 
University New Buildings, Edinburgh, &. 
R. JARDINE Brown, Secretary to the University. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. 
The third 14-day General Refresher Course primarily for 
demobilised medical officers (Class 2) will commence on MONDAY, 
14TH JANUARY, 1946. Further similar courses will be held 
approximately once a month if sufficient entries are received. 

10-week courses in INTERNAL MEDICINE will commence on 
7TH JANUARY, 15TH APRIL, and 7TH OCTOBER, 1946. 

Applications to Director of Studies, Pomereduate Medical 
Board, University New Buildings, Edinburgh, 
ST. PETER’S HOSPITAL FOR STONE, &c., 
Covent Garden, W.C.2. The appointment of CLINICAL 
ASSISTANTS to the undermentioned members of the 
Honorary Staff, who attend the Out-patient Department at 
the times indicated, will be considered at an early date for the 
6 months commencing Ist January, 1946. 

A fee of 5 guineas becomes payable to the funds of the 
Hospital on appointment, and applications should reach the 
undersigned on or before Monday, 10th December, 1945. 

Mr. JOHN SANDREY .. Mondays .. 2to5 P.M. 
Mr. ALBAN ANDREWS Tuesdays .. 2 ,, 5 P.M. 
Mr. R. OGIER WARD Wednesdays 2 ,, 5 P.M. 
Mr. F. J. F. BARRINGTON Thursdays... 2 ,, 5 P.M. 
For Mr. R. OGrER WaRD Fridays .. 9.30 to 11.30 A.M. 

(women and children). 
Fridays .. 2to5 P.M. 

(male patients). 
Mr. JOHN SANDREY .. Saturdays.. 2 to 5 p.m. 

D. A. Ewsns, Secretary. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 


Mr. ALBAN ANDREWS 


District County, receipt of application 
BRACKLEY NORTHAMPTON 17TH DECEMBER, 1945 
COWES... .. ISLE OF WIGHT 17TH DECEMBER, 1945 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applications 
are invited from regi tered medica] pee titioners for the appoint- 
ment of RESIDENT SURGICAL REGISTRAR (B1) at Three 
Counties Hospital, Arlesey, Beds. Applicants must not be 
more than 10 years qualified and must be Fellows of the Royal 
College of Surgeons (England). Minimum salary £350 p.a. 
Duties to commence forthwith for 6 months in the first place. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials, should be sent on or before 
14th December to: RicHARD T. BARTLEY, Secretary. 

GUY’S HOSPITAL. Applications are invited irom Service candi- 
dates and others for the following appointments :— 

ASSISTANT PHYSICIAN. 

ASSISTANT SURGEON. 

SURGEON in the Ear, Nose, and Throat Department. 
Copies of Standing Orders for the appointments can be obtained 
from the Sapesibeniena. to whom letters of application, together 
with the names of 3 persons willing to act as refereees, should 
be submitted not later than 3ist March, 1946. If any of the 
referees whose names a candidate wishes to submit are at 
present in the Far East or — to communicate with, testi- 
monials may be submitted instead. 

Applications should be edged with the Superintendent, 
Guy’s Hospital, London, S.E.l. 
GUY’S HOSPITAL. Orth dic Depar licati 
invited from Service candidates pte ye others for the ap cintenant 
of an additional member of the Visiting Staff of the Hospital in 
the above department. The successful candidate may be 
either Orthopedic Surgeon or Assistant Orthopedic 

Surgeon to the Hospital, depending on his age and experience. 
Copies of the Standing Orders for the appointment can be 
obtained from the Superintendent, to whom letters of applica- 
tion, together with the names of 3 persons willi to act as 
referees, should be submitted not later than 31st March, 1946. 
If any of the referees whose names a candidate wishes to submit 
are at present in the Far East or difficult to communicate with, 
testimonials may be submitted inste 

Applications should be “1 aaa with the Superintendent, 
Guy’s Hospital, London, S.E.1 
nek VALE HOSPITAL FOR “NERVOUS | DISEASES, London, 

Appointment of 2 HONORARY ASSISTANT PHYSI- 
CLENS- Applications are invited for the above appointments. 
Candidates should be Fellows or Members, of the Royal Coll 
of Physicians of London. a from Service can 
dates are invited and it is not proposed to make an appointment 
before April, 1946, - order that serving practitioners may 
receive full consideration. 

Applications should be addressed to the Secretary by the 
ist April, 1946, and be if possible, by not more 
than 3 copies of testimonials n the case of Service candidates 
names of referees will be accepted in lieu of testimonials. 

ST. ANDREW’S HOSPITAL, Dollis Hill, London, N.W.2 (103 
Beds.) including those from practitioners Dow 
serving M. Forces, are invited for the post of HONORARY 
EAR, ENOSE, AND THROAT SURGEON.. must 
be Fellows of ‘the Royal College of Surgeons of Englan 

reach the unde’ together with copies of 3 must 

the un ae on or before 31st March, 1946. 
R. L. BEECHING, Administrator and Secretary. 


THE BOLINGBROKE HOSPITAL, Wand th C S.W.11. 
Applications are invited from registered medical prac titione rs 
for the posts of (1) HOUSK SURGEON (A) and (2) HOUSE 
PHYSICIAN AND CASUALTY OFFICER (A). The normal 
period of the appointments is 6 months., Salary is at the rate 
of £120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

W. 8. RANDOLPH Biss, Secretary-Superintendent. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications from registered medical practitioners (Male 
or Female) for the appointment of TEMPORARY MEDICAL 
REGISTRAR (Bl). Salary £300 p.a. Candidates must hold 
the M.R.C.P. diploma or the M.B. of a university. Particulars 
as to duties, &c., may be obtained from the Secretary. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 1 or 
more recent testimonials, must reach the undersigned not later 
than Saturday, 15th December, 1945. 

Brompton, December, 1945. F. G. Rov VRAY, Secretary. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for the post of SECRETARY to the Medical School. 
Medical qualifications not essential. Salary according to 
experience and qualifications. 

Applications, stating age, qualifications, experience, with 
names of not more than 2 referees to whom application can be 
made, to the Dean, St. Thomas’s Hospital Medical School, 
4.E.1, not later than 3ist January, 1946. 
pe as OF ST. JOHN & ST. ELIZABETH, 60, Grove End- 

oad, .8. Applications are invited for the post of SECOND 
RaBIOLOGIst The post will carry an honorarium of £100 p.a., 
with a share of private patients’ fees. 

Applications, accompanied by copies of 3 recent testimonials, 
must reach the undersigned on or before 30th April, 1946. 

F. DupDLEY Hosss, M.A., Secretary. 
HOSPITAL OF ST. JOHN & ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited for the post of SECOND 
GYN XZCOLOGIST. Applicants must be Fellows of the Royal 
College of Surgeons. 

Applications; accompanied by copies of 3 testimonials, must 
reach the undersigned on or before 30th April, 1946. 

F. DUDLEY Hosss, M.A., Secretary. _ 

LONDON COUNTY COUNCIL. Temporary Assistant District 
MEDICAL OFFICER required for Areas IX and X, District D 
(part of the Borough of Deptford). Provisional salary £400 a 
year, plus temporary cost-of-living addition. Person appointed 

required to carry out duties prescribed by Public Assistance 
Order, 1930, and to reside in or near district. Remuneration and 
conditions subject to review. 

Application forms obtainable (stamped ad dressed foolscap 


County Hall, S.E.1, returnable by 10th December, 1945. Can- 
vassing disqualifies. 

TEMPERANCE HOSPITAL, mpstead 

N.W.1. A TEMPORARY HONORARY AN SSTHETISN is 
required immediately. 

Applications from fully qualified medica] practitioners to be 
forwarded as so nas ssille to th S ertary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited for the 
following appointments from registered medica) practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts :-— 

HOUSE PHYSICIANS (B2), for which there are 3 vacancies. 
The duties include work in the Out-patient Department as well 
as in the Wards, and the appointments are for 6 months, com- 
mencing Ist February, 1946, with an honorarium of £50 and 
board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, should rezch the undersigned not later than 
Saturday, 8th December, 1945. F. G. Rouvray, nee 


CHARING CROSS HOSPITAL. The Council invite cations 
for the Ey of HONORARY OPHTHALMIC SUR EON to 
the Charing Cross Hospital. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should send in their applications, together 
with copies of 3 testimonials, not later than first post on Monday, 
18th March, 1946, to: Grorce J. JONES, Secretary. 

__ Charing Gross Hospital, W.C.2. 


EVELINA HOSPITAL FOR SICK CHILDREN, London, n, $.E.1 
Applications are invited from registered medical practitioners, 

e and Female, for the appointment of CASUALTY AND 
OUT-PATIENT OFFICER (A), vacant Ist January, 1946. 
Salary £150 p.a., together with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the Nationa} Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent by first post on Friday, 14th December, 
1945, to— W. H. SIDNELL, House Governor. 

15th November, 1945. 


THE LONDON CHEST HOSPITAL, Victoria Park, E.2. Appli- 
cations are invited for the post of SENIOR ASSISTA 
PATHOLOGIST (whole-time). Commencing salary £1000 p.a. 
Particulars as to duties may be obtained from - Secretary. 
Practitioners serving with H.M. Forces are eligib 

Applications, with copies of 3 test'monials, should be sent to 
the Secretary not later than 30th April, 1946. If these are not 
available the names of 3 rsons in t country to whom 
reference may be made should be given. 25 
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UNIVERSITY COLLEGE HOSPITAL. Radiotherapy Department. 
Applications are invited for the post of Part-time ASSISTANT 
RADIOTHERAPIST for 5 afternoon sessions per week at 
a@ salary of £400 p.a. Applicants must have had experience in 
radiothe rapy and hold the Diploma in Radiology. Applications 
from R practitioners ‘now holding Bl appointments cannot be 
considered unless they are medically unfit. This appointment 
is for a period of 1 year in the first instance. Details of the 
duties are available on application. 

Applications, together with copies of at least 2 recent testi- 

monials, to the Secretary, Gower-street, W.C.1, not later than 
22nd December, 1945. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Applications are invited from registered medica] practitioners, 
Male and Female, for the post of JUNIOR MEDICAL OFFICER 
(B2), vacant Ist January, 1946. Tenable for 6 months. Post 
includes medical and surgical work. Salary £133 6s. 8d., with 
board, lodging, and laundry. R practitioners holding A posts 
and practitione rs within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned not later than 12th December. 

KENNETH A. F. MILES, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant 20th December, 1945. 6 months’ 
appointment. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nati@mality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent by the 12th December, 1945, to— 

R. A. MICKELWRIGHT, House Governor. 
GENERAL LYING-IN HOSPITAL, York-road, Lambeth, S.E.I. 
Applications are invited for the post of HONORARY REGIs- 
TRAR. Preference will be given to candidates possessing the 
qualifications of F.R.C.S. and M.R.C.0.G. Practitioners 
serving in H.M. Forces are invited to apply. 

_Applications to be received not later than Ist April, 1946. | 
ST. MARY’S HOSPITAL, London, W.2. The following vacancies 
exist on the Honorary Medical Staff of the Hospital :— 

2 PHYSICIANS to Out-patients. 

2 HONORARY ANZXSTHETISTS 

1 ASSISTANT OPHTHALMIC SURGEON. 
1 ASSISTANT DENTAL SURGEON. 


a following vacancies will be be poe in April, 1946 :— 
ARY ANAXSTHETIS 

‘are invited from and other candidates 
for these 2 appointments. Applications, supported by copies 
of testimonials, must be submitted to the House Governor 
on or before 31st March, 1946. x 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
medical Female practitioners for the appointment of HO 
SURGEON (A), vacant Ist January, 1946. Salary is at the rate 
of £100 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital] as soon as possible. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. The Managing Committee invite applications from 
on. - dical Women for the following appointments :— 

HONORARY PAZDIATRICIAN. Applicants must be 
Members a the Royal College of Physicians. 

HONORARY PSYCHIATRIST to the Out- patient Depart- 


ment. 

Applications are also invited from registered medical] practi- 
tioners, Male or Female, for the appointment of Part-time 
REGISTRAR to the Ear, Nose, and Throat Department, at a 
salary of £100 p.a. 

Appointments to commence 15th April, 1946. Applications 
from Service candidates will be considered. 

Applications, with copies of testimonials, should be sent to 

the Secretary by Monday, Ist April, 1946. 
ROYAL WATERLOO HOSPITAL, Waterloo-road, London, S.E.1. 
Applications, including those from practitioners serving in 
His Majesty’s Forces, are invited for the post of HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons, England : 

Applications, accompanied by 3 testimonials, should be sent 
on or before the Ist April, 1946, to: J. H. TEASDALE, Secretary. 
MIDDLESEX COUNTY COUNCIL. Appointment of Pathologists. 
NORTH MIDDLESEX COUNTY HOSPITAL, Edmonton, N.18, and 
WEST MIDDLESEX COUNTY HOSPITAL, Isleworth, Middlesex 
Applications invited from pathologists of wide experience for 
whole-time appointments at above Hospitals. Special know- 
ledge and experience in either bacteriology or morbid anatomy 
needed for North Middlesex post, and in hematology, bio- 
chemistry, and bacteriology for West Middlesex. Salary for 
both appointments £1100, by annual increments of £100 to 
£1700 p.a.; on proof of outstanding achievement further incre- 
ments of £50 up to £2000 p.a. may be granted. Additional 
cost-of-living bonus (now £60 p.a.) paid while remuneration does 
not exceed £1500 p.a. No other emoluments. Salary is 
inclusive; any fees received to be paid to County Council. 
Duties, which may include teaching, such as Council may 
require, under general supervision of Medical Director. 
Established and pensionable appointments, subject to medical 
examination and 3 months’ notice. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of not more than 3 recent testi- 
monials, to be made to the Clerk of the Copnty Council. Applica- 
tion forms not provided. Last date for receiving applications 

30th March, ay Please state Hospital at which appointment 
is desired. W. RADCLIFFE, C ee of the County Council. 

Middlesex Guildhall. Westminster, S.W.1. 
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MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) for work in Maternity and Gyneeco- 


logical Departments at Central Middlesex County Hospital, 


Park Royal, N.W.10. Applications invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts. Salary at rate of £250 p.a., plus war bonus 
(now £60 p.a., proportion only paid in cash)., Board, lodging, 
and laundry. The Hospital has 58 maternity beds and 50 
gynecological beds and is approved for R.C.O.G. purposes. 
Whole-time duties, such as Council may direct, under Medical 
Director. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months, with possibility of extension 
to 12 months, except R practitioners. Post vacant 25th 
January, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, 
al of Hospital. Closing date 15th December, 

W. Rapcu'Fre, Cle rk of the County Council. 
Middlesex Guildhall, WwW estminster, S 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(B1), Male, British, temporary, unestablished, required at 
Springfield Mental Hospital, London, 8.W.17. Salary £400 p.a., 
plus current war bonus £25 p.a. and full residential emoluments. 
Previous mental-.experience not essential. Suitably qualified 
R practitioners holding B2 appointments, also those now holding 
BL and ineligible for H.M. Forces, may ~ ai 
Applicat —_ to Me dic al Superinte ndent 
RADCLIFFE, Clerk of the County Council. 

Middlesex Guilahail, Westminster, S.W 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.I. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). Salary £200 p.a., plus full residential emoluments. The 
postis vacant now. K practitioners holding A posts may apply, 
when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent to: W. H. SIDNELL, House Governor. 

20th November, 1945. a 
ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, Enfield, 
MIDDLESEX. (63 are invited from holders 
of the F.R.C.S. (Eng.) f the appointment on a temporary 
SECOND” GONSULTING SURGEON to the above 

ospi 

Details of the appointment may be obtained from the 

Secretary of the Hospital. Applications to be made not later 
than 17th March, 1946. 
KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners for the appointment of 
SURGICAL REGISTRAR (Bl), vacant Ist January, 1946. 
Applicants should have held house appointments, and preference 
will be given to those having passed the primary examination 
for a Surgical Fellowship. Salary is at the rate of £350. Suit- 
ab'y qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 


EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of MEDICAL OFFICER 
(B1), vacant 15th December, 1945. Applicants should have 
held house appointments. Salary is at the rate of £350 p.a. 
Suitably qualificd R prac titioncrs holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be made as soon as possible to— 

. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 24th November, 1945. | 
EAST RIDING COUNTY -.COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant imme diate ly. The salary is at the rate 
of £120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise not exceeding 1 year subject 
to 1 month’s notice on either side. Applications from candidates 
who expect to qualify shortly will be considered. 

Applications to be made as soon as possible to— 

. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 24th Novembe r, 1945. 2 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital, 
vacant Ist March, 1946. Salary is at the rate of £300 p.a., 
with the usual emoluments. The appointment will be subject 
to termination by 1 month’s notice in writing but will ordinarily 
be for a period of 12 months. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected for 

.M. Forces, may apply. 

Applications, to + onda with copies of 3 testimonials, to be 
addressed to: FIELD, Secretary-Superintendent. 
THE WATFORD AND DISTRICT PEACE MEMORIAL oe 
PITAL. (206 Beds.) Applications are invited from_registe 
medical practitioners for the post of RESIDENT ane 
THETIST AND CASUALTY OFFICER (B2), ge for 
the Diploma in Anesthetics, vacant immediately. alary will 
be at the rate of £200 p.a., with full residential emoluments. 
R practitioners who hold A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies ot 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 
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GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 Beds, 
with Surgical Block.) TEMPORARY ASSISTANT TUBER- 
CULOSIS OFFICER AND ASSISTANT MEDICAL OFFICER 
(B1). With the approval of the Minister of Health the Board 
invites applications from registered Male practitioners for the 
above joint appointment. The successful candidate will be 
resident at the Sanatorium, and in addition will be required to 
undertake duties at dispensaries, &c. Previous experience in 
tuberculosis dispensary duties is essential. The scale of salary 
will be £450 p.a., plus bonus, rising by annual increments of 
£25 to £600 p.a., plus bonus, but the commencing salary may 
be increased according to the experience of the person appointed. 
Full residential emoluments are provided, valued for super- 
annuation purposes at £150 p.a. The officer will be expected 
to provide his own car, for which travelling expenses, together 
with subsistence, allowance, in accordance with the Board’s 
scale will be paid. Candidates should have held a resident 
hospital appointment and an appointment in some institution 
recognised for the treatinent of tuberculosis. The appointment 
is subject to the approval of the Minister of Health and will 
be determined by 3 months’ notice in writing on either side, 
and the person appointed must satisfactorily pass a medical 
examination. Suitably qualified R practitioners holding B2 
—. also those holding B1 and ineligible for H.M. 

Forces, may also apply. 

Applications should be addressed to the Clerk of the Joint 
Board for Tuberculosis, Shire Hall, Gloucester, and should 
reach him not later than 14th December, 1945. 

s Guy H. Davis, Clerk of the Joint Board for Tuberculosis. 
UNIVERSITY OF ABERDEEN. Crombie Ross Chair of Mental 
HEALTH. A Chair of Mental Health has been instituted in the 
University of Aberdeen. Persons who desire to be considered 
for the post are requested to lodge their names with the 
Secretary of the University by 3( th March, 1946. 

Conditions of appointment may be obtained from— 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. Senior Lectureship in the Depart- 
ment of Mental Health. The University Court will shortly 
proceed to the appointment of a full-time Lecturer in the 
Department of Mental Health at a salary of £650 to £800, placing 
according to qualifications and experience. Extensive experience 
and qualifications in medical psychology are essential. Persons 
desirous of being considered for the office are requested to lodge 
their names, together with testimonials and/or references, on or 
before 30th March, 1946. Successful candidates on National 
Service may be granted leave of absence until released. 

Conditions of appointment may be obtained from— 

University of Aberdeen. . J. BUTCHART, Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments :— 

2 HOUSE PHYSICIANS (A) and 4 HOUSE SURGEONS (A), 
vacant between 16th and 31st January, 1946. 

HOUSE PHYSICIAN (A) to the Children’s Departement, 
vacant ist February, 1946. The Department is actively 
associated with, and shares staff with, the Department of Child 
Health of Durham University, and the post offers exceptional 
onsepanines for gaining experience in many aspects of 
pediatrics. 

In each case the appointment is tenable for a period of 6 months 
and the salary is at the rate of £150 p.a., plus cost-of-living 
bonus and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) HOUSE SURGEON (B2) 
to the Neurosurgical Department. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners who now hold A posts, for the above post, 
now vacant. The appointment is tenable for 6 months and 
the salary is at the rate of £250 p.a., plus cost-of-living bonus 
and full residential emoluments. 

Applications to be forwarded to the Medical Officer of Health, 

Town Hall, Newcastle upon Tyne, 1. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from Fellows of the Royal College of Surgeons of England for 
the post of HONORARY ASSISTANT ORTHOPAEDIC 
SURGEON to the General Infirmary at Leeds. Information 
relating to the post will be supplied on reference to the House 
Governor. Suitably qualified practitioners serving with His 
Majesty’s Forces are invited to apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials (or the names of 3 persons to whom 
reference may be made), to be received by the undersigned not 
later than 30th April, 1946. 

8. CLAYTON FRYERS, House Governor and Secretary. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
Applications are invited from registered medica] practitioners 
(Male or Ferale), including R practitioners who now hold A 
posts, for the appointment of HOUSE SURGEON (B2). The 
appointment is for 6 months from the Ist January, 1946. Salary 
at the rate of £100 p.a., with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to be 
sent immediately to: BERNARD SYLVESTER, House Governor. 
YORK COUNTY HOSPITAL. Applications are invited for the 
appointment of an HONORARY ORTHOPEDIC SURGEON, 
Particulars as regards the duties can be obtained in greater 
detail from the Secretary if desired. 

Applications, stating age and experience, accompanied by 
copies of 3 testimonials, should be sent to the Secretary, York 
County Hospital, Monkgate, York, before 30th April, 1946. 
A higher degree in surgery is essential. The successful candidate 
will be expected to take up duty on Ist July. Canvassing 
members of the Elective Committee is prohibited. 


UNIVERSITY OF LEEDS. The Council invites applications from 
registered medical practitioners (including those serving in 
H.M. Forces) for the appointment of SENIOR ADMINISTRA- 
TIVE OFFICER in the Schoo] of Medicine. The appointment 
will be full time and will] take eflect from a date to be arranged. 
The holder will be paid a commencing salary of £11 00—£1206 p.a., 
and will be required to join the Universities Federated Super- 
annuation Scheme. The duties of the post will be principally 
the administration of student matters (both undergraduate and 
postgraduate) in the Medical School. Full particulars may be 
obtained on request. 

Applications, giving the names of 3 referees, should be receive d 
by the Registrar, University of Leeds, not later than 31st March, 
1946. Applicants from overseas may apply by cablegram, 
giving the names of 3 referees in the United Kingdom. 

23rd November, 1945. 


THE UNIVERSITY OF LEEDS. Chair of | Psychiatry. The Council 
invites applications from registered medical practitioners, 
including those serving in H.M. Forces, for the appointment of 
Full-time PROFESSOR OF PSYCHIATRY, at a salary of 
£2500 p.a. The holder of the Chair will be required to join the 
Universities Federated Superannuation Scheme, and will retire 
at the age of 60, but may be invited to continue up to the age of 
65. The Professor will take up duties at as early a date as 
can be arranged ; it is hoped that this will not be later than 
Ist October, 1946. It is expected that the Professor will be 
appointed Physician to the General Infirmary at Leeds and 
Consultant to Hospitals in the region. Further pr rticulars 
may be obtained on request. 

Applications, giving the names of 3 referees, should be received 
by the Registrar, University of Leeds, not late r than 31st March, 
1946. Applicants who are overseas may apply by cablegram, 
giving the names of 3 referees in the United Kingdom. 

23rd November, 1945. 

UNIVERSITY OF LEEDS. The Council invites applications from 
registered medical practitioners, including those serving in 
H.M. Forces, for the appointment of Full-time PROFESSOR 
OF MEDICINE, at a salary of £2500 p.a. The holder of the 
Chair will be required to join the Universities Federated Super- 
annuation Scheme and will retire at the age of 60, but may be 
invited to continue up to the age of 65. Further particulars 
may be obtained on request. 

Applications, giving the names of 3 referees, should be received 
by the Registrar, University of Leeds, not later than 31st March, 
1946. Applicants who are overseas may apply by cablegram, 
giving the names of 3 referees in the United Kingdom. 

23rd November, 1945. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary at the 
rate of £200 p.a., with the usual] residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment wil) be 
for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary-Superintendent. 


COUNTY COUNCIL OF THE COUNTY OF LANARK. Applica- 
tions are invited for the appointment of MEDICAL OFFICER 
OF HEALTH for the County of Lanark. The successful 
applicant shall undertake all the duties imposed on a Medical 
Officer of Health under the relative Acts and Orders, including 
tuberculosis, school medical, and maternity and child welfare 
work, and perform such other duties ag may be attached to the 
office. Applicants must be qualificd medical practitioners and 
must also be registered on the Medical Register as the holders 
of Diplomas in Sanitary Science, Public Health, or State Medicine, 
and must have had administrative experience in a similar 
post or as Assistant or Depute Medica] Officer of Health. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation (Scotland) Act, 1937, and the successful 
applicant will require to pass a medical examination. The 
Medical Ofticer shall reside in the County. The commencing 
salary for the post will be £1600, plus war bonus, at present 
5 per cent. 

Applications, stating qualifications, experience, age, &c., 
accompanied by 1 copy of 3 recent testimonials, should be lodged 
with the subscriber not later than 31st March, 1946. Canvassing, 
either directly or indirectly, will be a disqualification. 

Wm. C. BROWNLIE, County Clerk. 

Lanarkshire House, 191, Ingram-street, Glasgow, 

November, 1945. 

COUNTY BOROUGHs OF GATESHEAD. Queen Elizabeth 
HOSPITAL—BENSHAM GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including those 
now serving in H.M. Forces, for the permanent appointment 
of MEDICAL SUPERINTENDENT of the Queen Elizabeth 
Hospital (presently 140 general Beds, plus 34 maternity Beds) 
and Bensham General Hospital (264 Beds). The salary at present 
applicable to the post is at the rate of £950, rising by incre- 
ments of £50 every 2 years to £1150, and thereafter by a single 
increment of £37 108. to reach a maximum of £1187 10s., plus 
cost-of-living bonus and including house and other emoluments 
presently valued at £200 p.a. The appointment will be full 
time, solely restricted to employment by the Corporation and 
subject to the requirements of the Superannuation Acts, whereby 
the successful candidate must pass a medical examination. 
A list of the duties of the office can be obtained from the Medical 
Officer of Health, Public Health Department, Greenesfield 
House, Gateshead, 8. 

Applications, endorsed “‘ Medic ‘al Superintendent,’’ accom- 
panied by copies of 3 recent testimonials, should be addressed 
to the undersigned so as to reach him not later than Monday, 
15th April, 1946. The consent of the Ministry of Health has 
been obtained to the making of this appointment. 

W. PorTER, Town Clerk. 
21st Novembe r, 1945. 
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DERBYSHIRE COUNTY COUNCIL. The Derbyshire County 
Council require the services of a fully qualified Temporary 
Full-time Woman ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER, experienced in antenatal 
work, midwifery, and children’s diseases, to hold (under the 
direction of the County Medical Officer of Health) consultations 
at the Maternity and Child Welfare Clinics and Centres of the 
Derbyshire County Council, and to perform such other duties as 
appertain to the office. The salary will be £600 p.a., rising by 
£25 p.a. to £700 p.a., plus a war bonus which at present is 
£59 16s. p.a., together With a travelling allowance in accordance 
with the ¢ ‘ounty Council’s scale which is at present as follows : 
cars up to and including 8 h.p., £63 p.a., plus 2d. per mile; 
cars of 9 h.p. and over, £67 10s. p.a., plus 2d. per mile. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The appoint- 
ment will be terminable by 3 months’ notice on either side. 
The Ministry of Health have stated that candidates already 
in whole-time public health employment by local authorities 
will not be eligible to apply. 

Forms of application can be obtained from the undersigned, 
to whom they must be returned, together with copies of not 
more than 3 recent testimonials, not later than 17th December, 

945 J. B.S. MorGAN, Acting County Medical Officer. 
County Ottices, Derby, 19th November, 1945. 


NORTHUMBERLAND COUNTY COUNCIL. Mona Taylor 
MATERNITY HOSPITAL, STANNINGTON. (20 Beds,) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT OBSTETRIC ORFICER (B2). The officer 
appointed may be required to undertake attendance at a Child 
Welfare Centre and Antenatal Clinic in addition to hospital, 
duties. Salary is at the rate of £400 p.a., plus war bonus, 
board, lodging, and laundry. The appointment is subject 
to medical examination. R practitioners who now hold A 
posts may apply, when appointment will be limited to 6 months, 
otherwise 1 year. 

Applications, stating age, nationality, qualifications, experi- 
ence, and accompanied by copies of 2 recent testimonials, 
should be submitted as soon as possible to the undersigned, 
from whom further particulars may be obtained. 

Joun B. TiLLey, County Medical Officer. 

_County Hall, Newcastle upon Tyne, 1. 


COUNTY BOROUGH OF PRESTON. Medical Officer of Health. 
The Council invite applications for the appointment of Medical 
Officer of Health, Medical Officer to the Port Health Authority, 
and Superintendent Schools Medical Officer. Salary £1200 p.a., 
rising by annual increments of £50 to £1350 p.a., plus bonus, 
The consent of the Minister of Health has been obtained to 
the making of the appointment, which is subject y the provi- 
sions of section 110 of the Local Government Act, 1933, and of 
the Sanitary Officers (Outside London) Re stinan, 1935. 
Candidates must be registered medical practitioners, have 
practical experience of the duties of the office, and possess the 
qualifications required by statute and the regulations of the 
Minister of Health. 

Applications, enclosing copies of testimonials, to be delivered 
to me not later than the 31st March, 1946. Applications from 
persons at present serving in H.M. Forces wiil be considered. 
Canvassing will disqualify. HERBERT E. NUTTER. Town Clerk. 
HERTFORDSHIRE COUNTY COUNCIL. —_— Hospital, 
BISHOP’S STORTFORD. Applications are invited from registered 
medical practitioners (Male), including R practitioners who 
now hold A posts, for tha appointment, vacant 21st November, 
1945, of HOUSE SURGBON (B2) to the Fracture Department 
“*“A’’ at the above Hospital. The salary is at the rate of 
£200 p.a., with full residential emoluments. The appointment 
will be for 6 months. 

Apply to the Medical Superintendent, Haymeads Hospital, 
s Stortford, Herts. P. ELTON LONGMORE, 

County Hall, Hertford. Clerk of the County Council. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners, inc luding 
R practitioners now holding A posts, for the post of HOUSE 
SURGEON (B2) to the Senior Surgeon, vacant 3rd January, 
1946. Appointment will be for 6 months. Salary at the rate 
of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, Ist December, 1945. 

CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL, (750 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, including practitioners 
within 3 months of qualification and ligble under the National 
Service Acts, for appointment as JUNIOR MEDICAL OFFICER 
(A). The appointment is for a period of 6 months. The salary 
will be at the rate of £300 p.a., plus residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Superintendent, Little 
Bromwich Hospital, Birmingham, 9. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited for the appointment of Part-time 
AURAL REGISTRAR. 2 to sessions weekly. Salary 
£75 p.a. 

Applications, stating qualifications and experience, to be sent 
to the Genera) Superintendent. 

BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds) 
Normal.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN (A). 


Salary at the rate of £200, with the usual residentialemoluments. 
Practitioners within 3 months of qualification and liable under 


the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and, accompanied by copies of 3 testimonials, to be sent to the 
Secretary -Superintendent. 
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WALSALL GENERAL HOSPITAL. (i81 Beds.) Applications are 


invited from registered medical practitioners, Male and Female, 


for the appointment of CASUALTY OFFICER AND ORTHO- 
PAZ.DIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to- 

W. H. HARPER, Honorary House Governor. 
CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of TEMPORARY RESI- 
DENT ANASTHETIST (B2), vacant early in January, 1946. 
The basic salary for the a»pointment is £250 p.a., with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages addition is payable in addition to the salary stated, and 
the present annual cash remuneration is £280 in the case of a 
male officer and £274 2s. 6d. in the case of a female officer. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise 12 months. 

Applications, stating full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are 
to be addressed to the Medical Superintendent, Withington 
Hospital, West Didsbury, Manchester, 20, at once. Canvassing 
in any form, oral or written, direct or indirect, is prohibited. 

Puuir B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 22nd November, 1945. pare 5 
CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
Applications are invited from registered Male medical practi- 
tioners for the appointment of TEMPORARY RESIDENT 
ASSISTANT SURGICAL OFFICER (B1), vacant early in 
January, 1946. Although the vacancy is on the permanent 
assignment of staff, the appointment will be temporary for the 
time being and subsequently the officer appointed will be eligible 
to apply for the permanent post. Candidates should have had 
previous surgical experience. Basic salary £350 p.a., rising by 
annual increments of £25 to a maximum of £450. Full 
residential emoluments are additional to the salary. stated. 
A temporary cost-of-living wages addition is also payable, and 
the present commencing annual cash remuneration is £380. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not 3h than 15th 
December, 1945. Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 23rd November, 1945. : 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
Se vacant Ist January, 1946: 

SASUALTY OFFICER (B2). Salary at the rate of £250 p.a. 
R ‘practitione = who now hold A posts may apply. 

PHY (A). Salary at the rate of £100 p.a. Practi- 
tioners my 3° months of qualification and liable under the 
National Service Acts may apply. 

Appointments will be for 6 months. Full residential emolu- 
ments, 

Applications, accompanied by copies of 3 testimonials and 

the name of a referee, should be sent to the Secretary of the 
Hospital by Monday, ‘10th December, 1945. 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (862). Candidates should preferably 
have had previous experience in diseases of children. The 
salary is at the rate of £200 p.a., together with cost-of-living 
bonus and full residential emoluments. All fees received in 
connexion with the appointment to be handed over to the City 
Council. The appointment will be made in accordance with 
the Standing Orders of the City Council and will be determinable 
by 1 month’s notice on either side. The position offers excep- 
tional opportunity for anyone wishing to specialise in diseases 
of children. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months : otherwise 
12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed “ Resident Medical Qfficer’’ and 
sent forthwith to: W. H. BALNEs, Town Cler' 

Municipal Buildings, Dale-street, Liverpool, 2, 

November, 1945. 

NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (Incorporated). (Surgical and Gyneecological Beds.) 
Applications are invited for a TEMPORARY HONORARY 
ASSISTANT SURGEON. The appointment, which is owing 
— ss, will be for a period of 6 months. 

Applic ations, giving particulars of qualifications and 
e xpe rience, should be sent to the Secretary, New Sussex Hospital, 
Windlesham-road, Brighton. 
PORTWEY HOSPITAL, Weymouth. (150 Beds.) The Dorset 
County Council invite applications from registered medical 
practitioners, Male. for the appointment of RESIDENT 
MEDICAL OFFICER (B2), to become vacant shortly. The 
salary is at the rate of £200 p.a.. with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
may be extended to 1 year. 

Applications, with copies of recent testimonials or references 
should be sent to the Medical Superintendent as soon as possible. 
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THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited for the following permanent appointments to the 
Honorary Medical and Surgical Staff of The Royal Liverpoo) 
United Hospital, duties to commence as soon as possible after 
appointment, at such dates as may be arranged with the 
successful candidates. 


At the Liverpool Royal Infirmary Branch :— 
HONORARY ASSISTANT PHYSICIAN. 
HONORARY SURGEO 
HONORARY ASSIST ANT SURGEON. 
*HONORARY FEDIC SURGEO 
HONORARY SISTANT ORTHOLEDIC SURGEON. 
HONORARY DERMATOLOGIST: 
*HONORARY PHYSICIAN for Tropical Diseases. 
HONORARY ASSISTANT PHYSICIAN for Tropical 
the David Lewis Northern Hospital Branch :— * 
*HONOK ARY SURGEON 
HONORARY SURGEON. 
HONORARY ASSISTANT SURGEON. 
HONORARY ASSISTANT ORTHOPEDIC SURGEON, 
HONORARY MEDICAL OFFICER in charge of Massage 
and Electrotherapeutic Departments. 
At the Royal Southern en Branch :— 
*HONORARY PHYSICI 
HONORARY PHYSIC LAN 
HONORARY ASSISTANT PHYSICIAN. 
*HONORARY SURGEON. 
HONORARY ASSISTANT SURGEONS (2). 
HONORARY GYN-ECOLOGICAL AND OBSTETRICAL 
SURGEON. 


At the Liverpool Any y Hospital Branch :-— 
HONORARY PHYS AN. 
HONORARY SU RGEC 
GY OL OGICAL AND OBSTETRICAL 


*HONORARY ASSISTANT 
OBSTETRICAL SURGEON. 
* Temporary war-time appointments have been made to these 
posts. 


The following qualifications are required :— 

Honorary Physician and Honorary Assistant Physician : 
A medical ‘degree of a university of the British Empire ‘and the 
Membership or Fellowship of the Royal College of Physicians 
of London. 

Honorary Surgeon and Honorary Assistant Surgeon: <A 
medical degree of a university of the British Empire and the 
Fellowship of the Roya] College of Surgeons of England. 

Honorary Orthopedic Surgeon and Honorary Assistant 
Orthopedic Surgeon: <A registrable qualification and the 
Fellowship of the Royal College of Surgeons of England, Edin- 
burgh, or Ireland. 

Honorary Gynecological and Obstetrical Surgeon and Hono- 
rary Assistant Gynecological and Obstetrical Surgeon: A 
registrable qualification, the Fellowship of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, and the Member- 
ship of the Royal College of Obstetricians and Gynecologists. 

Honorary Dermatologist: A registrable qualification, and 
also the Membership of the Royal College of Physicians of 
London, Edinburgh, or Ireland, or the Fellowship of the Royal 
College of Surgeons of England, Edinburgh, or Lreland. 

Honorary Physician for Tropical Diseases and Honorary 
Assistant Physician for Tropical Diseases: A _ registrable 
qualification and the degree of M.D. of a university of the 
British Empire, or the Membership of the Royal College of 
Physicians of London, Edinburgh, or Ireland, and also the 
special diploma in Tropical Medicine. 

Honorary Medical Officer in charge of Massage and Electro- 
therapeutic Departments: A registrable qualification and the 
degree of M.D. of a university of the British Empire, or the 
se lie Fon of the Royal College of Physicians of London, 
Edinburgh, or Ireland, or the Fellowship of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, or a special 
diploma in the subject of Radiology. 

Candidates wishing to offer themselves for appointment to 
one or other of a group of posts need not submit more than 
1 application, but should indicate the posts for which they are 
willing to be considered, together with their order of preference. 
It should also be noted that some posts of Honorary Assistant 
rank, additional to those listed above, may become vacant if 
members of the existing Staff are elected to senior posts. Candi- 
dates should indicate whether, failing appointment to a post 
listed above, they would wish to be considered for appointment 
to an additional post which may for this reason become vacant. 

Persons at present serving with H.M. Forces are invited to 
apply. Testimonials are not required, but candidates should 
give the names of 3 persons to whom reference may be made. 

Applications should reach the undersigned not later than 
3ist March, 1946. A. V. J. HINDS, Secretary. 

The Royal Liverpool U a Hospital, 80, Rodney-street, 

Liverpool, 1, Ist December, 1945. = 
BRADFIELD COLLEGE, Applications invited for the post 
of RESIDENT MEDICAL OFFICER, vacant Ist May, 1946. 
House and garden provided rent free. Basic salary £500, with 
opportunities for supplementing. Public School with 310 boys 
and sanatorium with 35 beds. Allowed to take work outside 
the school. 

Applications as soon as possible to the Head Master. 
ULSTER HOSPITAL FOR CHILDREN AND WOMEN (inc.), 
HAYPARK, Ormeau-road, BELFAST, NORTHERN IRELAND. A 
vacancy exists on the Honorary Medical Visiting Staff for a 
position in the Gynecological Department, Applications are 
invited from practitioners serving in H.M. Forces. 

Full particulars may be had from the undersigned, to whom 
application should be made before 31st March, 1946. 

A. E. TITTERINGTON, Honorary Secretary. 


GYNZXCOLOGICAL AND 


CITY OF BIRMINGHAM. Applications are invited from qualifie 
medical Women to act as ASSISTANT MEDICAL OFFICER 
OF HEALTH for the Maternity and Child Welfare Department. 
The Medical Officer appointed will attend antenatal and 
children’s clinics and wil] undertake duties at one of the City 
Maternity Homes. This willinvolve relieving the senior medical 
officer on alternate nights and week-ends. She should have had 
previous obstetric experience. The post is non-resident and the 
salary scale will be £575 £25 £775, plus cost-of-living bonus. 
The commencing salary within the scale will be according to 
experience. The consent of the Ministry of Health has been 
given to this appointment, but persons already in whole-time 
public health employment by local authorities will not be 
eligible to make application. The successful applicant will 
be required to undergo a medical examination and to join the 
City of Birmingham Superannuation Scheme. 

Applications, stating qualifications, age, and experience, and 
accompanied by copies of 3 testimonials, to be made on a form 
obtainable from the Medical Officer of Health, Council House, 
Birmingham, 3,and returnable to him on or before 12th December, 
1945 

Nove mber, 1945. 

STOCKPORT INFIRMARY. (167 Beds.) Applications are “invited 
from registered medical practitioners, including R practitioners 
who now hold A posts, for the post of ASSISTANT RESIDENT 
SURGICAL OFFICER AND CASUALTY OFFICER (B2), 
now vacant. Salary is at the rate df £200 p.a., with full resi- 
dential emoluments. The appointment is for 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to be sent 
immediately to: H. G. Pricr, Secretary-Superintendent. 
CITY OF LEEDS. The Watch Committee invite applications from 
qualified and registered medical practitioners for the post of 
POLICE SURGEON. The salary for the post is £1200 p.a., 
rising by annual increments of £50 to £1400 p.a., with motor- 
ear allowance. Particulars as to the duties of the appoint- 
ment may be obtained from the Town Clerk, Civic Hall, Leeds, 1. 
The person appointed wil] be required to devote his whole time 
to the duties of the office and to pay into the General Rate Fund 
all fees, emoluments, or other payments whatsoever which may 
be received in connexion with the appointment.’ The appoint- 
ment wil] be subject to the provisions of the Local Government 
Superannuation Act, 1937, and to the passing of a medical 
examination. Applications from M.dical Members of H.M. 
Fores ar also invited. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 testimonials for the post and 
endorsed ‘ Police Surgeon,’’ must be delivered at my office, 

t00m 57, Civic Hall, Leeds, 1, not later than 12 Noon on the 
30th March, 1946. Canvassing in any form, either directly 
or indirectly, will be a disqualification. 

20th November, 1945. O, A. RaDLry, Town Clerk. 
MANCHESTER NORTHERN HOSPITAL. (General—i!3 Beds.) 
The Committee of Management invite oa from qualified 
medical practitioners for the post of MEDIC, REGISTRAR 
to the Out-patient Children’s Clinic. Hatin ‘will consist. of 
attending the Honorary Medical Staff on Monday and Wednesday 
mornings each week, at a fee of £1 1s. per session. 

Applications to be sent to the Secretary, Mr. J? C. DANIELS, 
38, Barton-arcade, Manchester, 3, as soon as possible. ede 
THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country with 338 Beds 
for acute patients and large Out-patient ee in Birm- 
ingham where 126,153 attendances were made in 1944. The 
Hospital is also responsible for staffing Out-patient Clinics in 
a number of adjoining towns.) Applications are invited from 
registered medical practitioners, including R_ practitioners 
who now hold A posts, for the appointment of RESIDENT 
HOUSE SURGEON (B2), vacant January next. Appointment 
will be for 6 months. Commencing salary not less than £200 p.a., 
with full residential emoluments. 

, Applications to the Secretary, 80, Broad-street, Birming- 
nam, 15. 

SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (48 Beds.) 
Applications are invited from registere d medica] practitioners 
for the appointment of HOUSE SURGEON (B2) (Male or 
Female). Salary is at the rate of £175 p.a., with full residential 
emoluments. R practitioners who now ho ld A posts may apply, 
when the appointment is limited to 6 months. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to : Percy F. SPOONER, Secretary-Superintendent. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of SURGICAL REGISTRAR (B1), vacant 
early January, 1946. Salary at the rate of £350 p.a., with full 
residential emoluments. The appointment wil) be for 1 year. 
Candidates must have had previous experience in a surgical 
post and preference will be given to those holding diploma of 

R.C.S. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be sent as 
soon as possible to 

JOHN WILLIAMS, House Governor and Secretary. 


CHESHIRE COUNTY COUNCIL. Public Health Department. 
Applications are invited from qualified Women with experience 
for a permanent post as ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare. Candidates must hold the 
D.P.H. and be qualified to act as Supervisor of Midwives. 
Commencing salary £750 p.a., rising by £25 p.a. to £937, with 
motor allowance and travelling expenses, The holder of the 
post must possess a car. 

Applications, on form to be obtained from the undersigned, 
must be received by the 3ist March, 1946. 

Ian Mackay, M.B., Ch.B., County Medical Officer of Health. 

24, Nicholas-street, Chester. 29 
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CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASE. Applications are invited from registered 
medical] practitioners, Male or Female, for the following poste :-— 

SENIOR ASSISTANT MEDICAL OFFICER (Bl). The 
commencing salary for this post is £500) p.a., plus full residential 
emoluments valued at £15! p.a., with war-time bonus of £24 14s, 
p.a, and an extra £50 p.a. for holders of the D.P.M., rising by 
£50 p.a. to £700. 

SECOND ASSISTANT MEDICAL OFFICER (Bl). The 
commencing salary for this post is £400 p.a., plus full residential 
emoluments valued at £150 p.a., with war-time bonus of £24 14s. 
p.a, and an extra £50 p.a. for holders of the D.P.M., rising by 
£50 p.a. to £600, 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected for H.M. Forces. may apply. 

here is a comprehensive Menta] Health Service for the Cit 
of Portsmouth based on the Hospital. The post involves wor! 
in all branches of psychiatry, including Out-patients’ Clinics, 
psychoses, psychoneuroses, delinquency, and child guidance. 

Applications should be addressed to Dr. Thomas Beaton 
O.B.E., Medical Superintendent. St. James Hospital, Milton 
Portsmouth. FREDERICK SPARKS, Town Clerk, 

and Clerk to St. James Hospital Visiting Committee. 

Municipal Offices, Royal Beach Hotel, Southsea, 
_ 6th November,1945. 0 
WORCESTER ROYAL INFIRMARY. There is a vacancy for an 
HONORARY ASSISTANT SURGEON in the Ear, Nose, and 
Throat Department. The appointment is open to those now 
serving in H.M. Forces. 

Applications, with copies of not more than 3 testimonials, 

should reach the undersigned not la®er than 17th March, 1946. 
2 HAROLD WIG, Acting Superintendent-Secretary. _ 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSK SURGEON (A). The salary will be at 
the rate of £120 a year, with ful! residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLP WicG, Acting Superintendent-Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE PHYSICIAN (B2). The salary will be 
at the rate of £200 p.a.; with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HARALD WiaG, Acting Superintendent-Secretary. 
ROYAL UNITED HOSPITAL, Bath. House Physician (A). 
Applications are invited for the above appointment. Salary 
at the rate of £150 p.a., with board, residence, &c. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (500 Beds.) Notice is hereby given that the 
Board of Management of The Royal Hospital, Wolverhampton, 
wish to let it be known that a vacancy will shortly occur on the 
Honorary Staff of The Royal Hospital for an ASSISTANT 
RADIOLOGIST (Diagnostic). The Royal Hospital, Wolver- 
hampton, is an Associated Hospital of the University of 
Birmingham Medical Faculty for clinical teaching. 

Inquiries will be welcomed from prospective candidates, who 
must hold a Diploma in Radiology. 

6th November, 1945. W. CockBURN, House Governor. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— _ F. W. BARNETT, 

General Superintendent and Secretary. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held 
house appointments, and preference wil] be given to candidates 
holding diploma of F.R.C.S. Salary at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments, also these holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications to be sent as soon as possible to— 

JoHN GrBson, Superintendent and Secretary. 

_ Royal Infirmary, Preston. 

PRESTON ROYAL INFIRMARY. (375 Beds.) (Resident Medical 
Staff 8.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
CASUALTY OFFICER (B2). Busy department. Salary 
£200 p.a., with full residential allowances. R_ practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications to be forwarded to the Superintendent and 
Secretary, Preston Royal Infirmary. _ 
BRISTOL EYE HOSPITAL. The Committee of Management 
invite applications for the post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON. To enable those serving with 
H.M. Forces to apply for this post, the appointment will] not be 
made until] April, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, together with copy of testimonials, should be for- 
warfied not later than 31st March, 1946, to— 

). M. BABER, Secretary and House Governor. 
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SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
following appointments :— 

HOUSE SURGEON (A), 2 vacancies, for general surgical 
duties, vacant Ist January, 1946. Salary at the rate of £120 p.a., 
Plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

Apply to the Medical Superintendent. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medica] practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the r-te of £200 p.a., with ful] residential 
emoluments. ctitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment wil) be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of 3 recent testimonials, should 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant ist December, 1945. Salary is at the rate of £300 p.a., 
with full residential emoluments. titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment wil! be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should 
sent to the Secretary, H. F. DonaLp, The Infirmary, Stamford. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (432 
Beds.) Applications are invited from registered medical prec: 
titioners, Men and Women, for the appointment of HOUSE 
SURGEON (A), vacant 24th November, 1945. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. - 

Applications should be sent to— 

D. M. STANBURY, Acting Superintendent and Secretary. 
CITY OF CARLISLE. City General and Fusehill ey oo Hos- 
PITALS, CARLISLE. (100 Civilian Beds and 180 E.M.S.) Appli- 
cations are invited for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A) to assist in care of civilian beds and 
for orthopeedic and genera] surgica] duties in the adjacent E.M.S. 
Fracture A Hospital. Appointment will be for a period of 
6 months from Ist December, 1945. Salary £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 
Applications should be sent to the Acting Medica] Officer of 
Health, 22, Fisher-street, Carlisle, as early as possible. 


registered medical practitioners, Male and Female, for the 
post of RESIDENT JUNIOR OPHTHALMIC HOUSE 
SURGEON (B2), vacant immediately. The salary is at the rate 
of £150-£€175 p.a., according to experience of applicant, with 
full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, 
nationality, and present post, accompanied by 3 recent testi- 
monials, should be sent as soon as possible to— 

D. M. BaBER, Secretary and House Governor, _ 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from_ registered _ medical 
practitioners for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. _ 
CITY OF NORWICH. Woodland Hospital. (31! Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 p.a., with ful] residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
a period of 1 year. ’ 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodland Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. STOREY, Town Clerk. 

City HalJl, Norwich, November, 1945. 

EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, vacant Ist December, 1945 :— 

HOUSE SURGEON (B11). Salary at the rate of £350 p.a., 
with full residential emoluments. R practitioners holding B2 

osts, also those holding B1 and ineligible for service in H.M. 
‘orces, may apply. 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Applications 
are invited from registered medica] practitionets not already 
in whole-time public health employment for the appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND RESIDENT MEDICAL OFFICER at the 
Municipal Maternity Hospital (B!). The consent of the Ministry 
of Health has been obtained to the filling of this temporary 
appointment. The successful candidate will be required to 
reside at the Municipal Maternity Hospital (50 Beds), and the 
duties will also include attendance at Antenatal, Postnatal, 
and Infant Welfare Clinics, together with other general duties 
in the Maternity and Child Welfare Department. Applicants 
should have had previous experience in diseases of children and 
midwifery, and will be required to work under the direction of 
the Medical Officer of Health. The commencing salary will 
be at the rate of £550 p.a., with residence, board, and laundry 
valued at £150 p.a., making £700 in all, and rising, subject 
to satisfactory service, by annual increments of £50 to a maxi- 
mum of £850. The appointment is subject to the provisions 
of the Local Government Act, 1937, and is terminable by 3 
months’ notice on either side. 

Applications, stating age and experience, together with 
copies of 3 recent testimonials, to be sent to the Medical Officer 
of Health, Municipal Buildings, Middlesbrough, not later than 
Tuesday, 4th December, 1945. 

od PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 10th November, 1945. 


COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), at the above Hospital 
(480 Beds). Good experience is afforded in both medical and 
surgical work. The salary is at the rate of £200 p.a., together 
with full residential emoluments. The successful candidate 
will be required to pass satisfactorily a medical examination. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, 
immediately. ; PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 13th November, 1945. 
TAUNTON AND WELLINGTON, Somerset. Applications are 
invited from duly qualified medical practitioners possessing a 
Diploma in Public Health or similar qualification, including 
those now serving in H.M. Forces, for the following offices to be 
held as a whole-time joint appoingément :— 

(1) MEDICAL OFFICER OF HEALTH for the Rural Dis- 
tricts of Taunton and Wellington and the Urban District of 
Wellington. (Population: 31,536. Area: 110,772 acres.) 

(2) MEDICAL SUPERINTENDENT of Taunton Joint Isola- 
tion Hospital (63 Beds, including a unit of $ Beds for puerperal 
fever) and Tuberculosis Sanatorium (20 Beds). 

(3) MEDICAL OFFICER for attendance at the V.D. Clinic of 
the Somerset County Council in Taunton. . 

he total salary for the combined appointments will be 
£900 p.a., rising by annual increments of £50 to £1000, plus 
cost-of-living bonus at present £59 16s. and a travelling allow- 
ance of £130 p.a. Office accommodation, telephone facilities, 
and necessary clerical assistance will be provided at the offices 
of the Taunton Rural District Counci]. Further particulars as 
to the duties and conditions of appointment may be obtained 
on application to the undersigned. 

Applicants should state their age and qualifications, and give 
full details of their training, experience, and particulars of 
present and past appointments. Applications, accompanied by 
copies of not more than 3 recent testimonials, must be sent to the 
undersigned not later than 24th March, 1946. The consent of 
the Minister of Health has been obtained to the making of this 
appointment. P. 0. CowLiIsHAW, 

Acting Clerk for Constituent Authorities. 

Mary Street House, Taunton, November, 1945. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT MEDICAL AND SURGICAL OFFICER (B1), vacant 
forthwith, at the Hospital’s Annexe at Romsey (75 Beds). 
The appointment will be for a period of 6 months in the first 
instance. Salary is at the rate of £350 p.a., with full residential 
emoluments. Certain facilities are available to married appli- 
cants. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, with 3 copy testi- 
monials, to be forwarded as soon as possible to-—— 

FRANK JENNINGS, House Governor and Secretary. 

16th November, 1945. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
who now hold A posts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (B2) to the E.N.T. 
Department. The appointment wil] be for a period of 6 months. 
pence is at the rate of £200 p.a., with full residential emolu- 
ments. 

Applications, stating age, qualifications, &c., together with 
copies of 3 recent testimonials, should be forwarded immediately 
to: FRANK JENNINGS, House Governor and Secretary. 

16th November, 1945. 

WHITE LODGE EMERGENCY HOSPITAL, Newmarket. (775 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE 
PHYSICIAN/ANZESTHETIST (A), 1 vacancy Ist December. 
Salary £150 p.a., with full residential emoluments. A _ full- 
time Anesthetist is employed. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

Applications to be made to the Medical Superintendent. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD. Applications are invited 
from Women practitioners for the post of ASSISTANT RESI- 
DENT OBSTETRIC OFFICER (B1) at the Council’s Municipal 
Hospital, Rochford (4 mil s from Southend-on-Sea). Salary 
seale £410—£25-£500, together with full residential emoluments 
and war bonus amounting to £24 Ils. p.a. Candidates should 
have had postgraduate experience in midwifery, and preference 
will be given to those possessing a senior qualification. In 
fixing the commencing salary, regard will be had to previous 
experience and qualifications. The Local Government Super- 
annuation Act, 1937, will apply. 

Application forms obtainable from the Medical Superinten 
dent, Southend Municipal Hospital, Rochford, Essex. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A_posts, for 
the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER, Grade II (B2), at the Southend Municipal Hospital, 
Rochford, Essex. Previous experience in the administration 
of anesthetics is desirable. The salary is at the rate of £325 p.a., 
with full residential emoluments, plus war bonus. The person 
appointed will be liable to pay superannuation contributions 
if the provisions of the Local Government Officers’ Superannua- 
tion Acts are applicable. To R practitioners the appointment 
will be limited to 6 months; otherwise 1 year and subject 
to 1 month’s notice on either side. The appointment becomes 
vacant Ist January, 1946. 

Application forms, obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex, should 
be returned as soon as possible. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Applications are invited from registered medical practitioners 
(Male) for the post of ORTHOPASDIC HOUSE SURGEON 
(B2) for the abeve Municipal Hospital. Candidates must have 
had previous orthopedic experience. The salary is at the rate 
of £200 p.a., plus a cost-of-living bonus, together with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
** Orthopedic House Surgeon,’’ to be forwarded to— 

. JOHNSTONE JERVIS, Medical] Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department. The appointment, which is for 
6 months, is vacant from December. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Ceci, HILL, House Governor and Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medica] practitioners for the appoint- 
ment of HOUSE SURGEON (A), mainly casualty duties. 
Appointment for 6 months. Salary at the rate of £150 p.a., 
wit board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 

: CHARLES FF. J. Maury, Secretary and Superintendent. 

AMENDED ADVERTISEMENT. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist January, 1946. The salary will be at the rate of 
£300 -€350 p.a., according to experience, with board and lodging. 
Candidates holding the Fellowship Examination of the Royal 
College of Surgeons of England or Edinburgh will be preferred. 
Suitably qualified R practitioners now holding B2 posts, also 
those holding B1 posts and rejected for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should 
be sent at once to: C. M. Smrru, House Governor and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 
now, whose main duties are in the Eye, Ear, Nose, and 
Throat Department (37 Beds, with busy Out-patient Clinics), 
but who will share in the general work of the Hospital ; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognieed for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 

THE ROYAL SEA-BATHING HOSPITAL, Margate. (For Surgical 
Tuberculosis.) Applications are invited from legally qualified 
and registered candidates for the post of ASSISTANT MEDICAL 
SUPERINTENDENT (Male) at the above Hospital, at a salary 
of £500 p.a., with full board and laundry. The appointment 
will be tenable for 2 years. Candidates, who must be single, 
should have held a resident surgical appointment in a general 
hospital and have had some experience of pathology and ortho- 
peedic surgery. Officers demobilised from H.M. Forces, or about 
to be demobilised in the near future, are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, R.S.B.H. Offices, 2, High-street, Bracknell, 
Berkshire, as soon as possible. 3 
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ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited for the post of HONORARY ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department. Candi- 
dates must be Fellows of one of the Royal Colleges of Surgeons 
or hold the Diploma in Laryngology and Otology of the Royal 
College of Surgeons of England. 

Applications, with certificate of birth and registration and 
3 original testimonials, should be delivered to the undersigned 
on or before the 31st January next. Candidates on Service 
abroad can send names of 3 persons to whom application may 
be made for testimonials. 

By Order of the Committee. L, PARKHOUSE, 

6th September, 1945 Secretary and Manager. _ 
CITY OF BRADFORD. Applications are invited for the position 
of MEDICAL OFFICER OF HEALTH of the City at a salary 
of £1750 a year, rising by annual increments of £50 to £2000. 
The person appointed must devote his whole time to the service 
of the Council, and a copy of the duties required to be performed 
may be obtained on application to the undersigned. The 
appointment is subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to 
undergo a medical examination. 

Applications, accompanied by copies of 3 testimonials, should 
reach me not later than the 28th February, 1946. Candidates 
serving Overseas may furnish the names of 3 referees in lieu of 
forwarding copies of testimonials, and should indicate where a 
telegram, or cable, will reach them if selected for interview. 
The consent of the Minister of Health has been obtained to the 
making of this appointment. Canvassing will be a disquali- 


fication. 
Town Hall, Bradford. N. £. FLEMING, Town Clerk. 


AYRSHIRE CENTRAL HOSPITAL, Irvine. Applications are 
invited from Female medical practitioners for the appointment 
of RESIDENT ANASTHETIST (B1) at the Maternity Section 
of the above Hospital (84 Beds). The person appointed will 
work under the general supervision of the County Obstetrician. 
Preference will be given to a candidate holding a Diploma in 
Anesthetics. The salary is £400-—£25-£600, with war bonus and 
full residential emoluments. The post is within the authorised 
establishment but the initial appointment will be on a temporary 
basis subject to review later. Suitably qualified W practitioners 
holding B2 or B1 appointments may apply, but they must have 
obtained the consent of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, qualifications, former general 
experience, and experience in anesthetics, and accompanied 
by copies of 3 recent testimonials, should be made not later than 
3ist December, 1945, to the County Clerk, County Buildings, Ayr. 
HULL ROYAL INFIRMARY. Applications are invited for the 

t of TEMPORARY HONORARY ASSISTANT OPH- 

HALMIC SURGEON from candidates holding the Diploma in 
Ophthalmic Medicine and Surgery. 

Applications, with copies of testimonials, should be addressed 
to the Chairman of the Managing Committee by 31st December, 
1945. J. CARLESS, House Governor. 
First and Second House Surgeons 
B2), 2 posts, vacant now. Salary for each post £200 p.a., with 

1] residential emoluments. Suitably qualified R practitioners 
who now hold A posts may apply, when the appointments will 
be limited to 6 months. 

Applications to: R. J. CaRLESS, House Governor. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointment :— 

CASUALTY OFFICER (B2). Salary £170 p.a., with full 
residential emoluments. R practitioners age x posts may 
ie Seow. when the appointment will be for a period of 6 
mon 

Applications to be addressed to the Secretary. 
WINGFIELD-MORRIS HOSPITAL, Oxford. University Depart- 
ment of Orthopedic Surgery. ASSISTANT SURGEON. The 
pn ty will be £650 a year, and consulting practice will be 

ow 

Applications are invited from junior surgeons with experience 
of orthopedics, and should be sent to the Secretary of the 
Hospital. -Application should include the names and addresses 
of 3 sponsors, and unless circumstances such as service abroad 
render their preparation difficult 10 copies of the application 
should be supplied. 

In order that medical officers serving abroad may have ample 
= to apply the election will not be made before 15th April, 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including Medical Officers recently demobilised from 
H.M. Forces, for the post of CASUALTY OFFICER (B1). with 
salary at the rate of £150 p.a., resident. Applicants should 
have held house appointments and had experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces. are invited to apply. 

Applications to be forwarded immediately to— 

Percy N. Giass, General Superintendent. 

Royal Infirmary, Sheffield, 6, 15th November, 1945. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited from registered medical practitione rs for the appoint- 
ment of SENIOR RESIDENT MEDICAL OFFICER AND 
RESIDENT SURGICAL OFFICER (B1), vacant Ist February, 
1946. Applicants should have held house appointments and 
had surgical experience. Salary is at the rate of £300 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, together with copies of recent testimonials, 
should be forwarded by 16th December next to— 

L. L. W. LANCASTER-GAYR, Secretary-Superintendent. 


HULL ROYAL INFIRMARY. 


BOROUGH QF SCARBOROUGH. Applications are invited 
from qualified medical practitioners (including serving members 
of H.M. Forces so qualified) for the appointment of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
The person appointed will be required to— 

(1) perform all the duties imposed on the Medical Officer of 
Health and School Medical Officer under relevant Acts, 
Orders, and Regulations ; 

(2) act as Medical Superintendent of the Maternity and Child 
Welfare Services, and of the Council’s Isolation Hospital ; 

(3) undertake the medical examination of entrants into the 
Council’s Superannuation Scheme 

(4) carry out such other duties as may from time to time be 
prescribed by the Council; and 

(5) devote his whole time to the duties of the offic e, not engage 
in private practice, and reside within a radius of 3 miles 
from the Town Hall, Scarborough. 

The appointment is subject to the’ provisions of section 110 
of the Local Government Act, 1933, and the Sanitary Officers 
(Outside London) Reguiations, 1935. The post is also subject to 
the provisions of the Loca) Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. The salary will be at the rate of £900 p.a., 
rising by annual increments of £50 to a maximum salary at the 
rate of £1100 p.a., plus war bonus, which is at present £59 16s. 
p.a., and a carallowance. In order to allow time for candidates 
now abroad or in H.M. Forces to apply, the last date for receipt 
of applications has been fixed at Ist April, 1946. 

Applications should be accompanied by copies of not more 
than 3 recent testimonials or the names of 3 referees and 
endorsed ‘* Medical Officer of Health and School Medical 
Officer.”’ The consent of the Minister of Health has been 
obtained to the making of this appointment. Canvassing, 
either directly or indirectly, will be a disqualification. 

E. L. HorsPALL TURNER, Town Clerk. 

Town Hall, Scarborough, 13th November, 1945. 

The Incorporated LIVERPOOL SCHOOL OF TROPICAL MEDI- 
CINE. (UNIVERSITY OF LIVERPOOL.) Applications are invited 
for the appointment of LECTURER IN MEDICAL PARASIT- 
OLOGY. Candidates must hold a qualification in medicine 
and. or in zoology (a qualification in medicine is desirable but 

not essential). The selected applicant will be expected to assist 
in the teaching of students studying for the Diploma in Tropical 
Medicine, &c., and to devote his energies to some special line 
of research under the direction of the Professor of Entomology 
and Parasitology. Preference will be given to candidates who 
have had experience of laboratory work during the war and who 
intend to make use of the appointme nt as a training for further 

research work, either at home or in the tropics. The salary 
for a candidate holding a medical qualification will be at the 
rate of £600 p.a., and the appointment will, in the first instance, 
be for a period of 1 year. The duties of the successful applicant 
will begin within a short period of the time of appointment or 
upon release from H.M. Forces or other National Service. 

Applications, giving particulars of age, qualifications, previous 
experience, and the names of 3 referees, should be sent by the 
ist March, 1946, to the Secretary, Department of Entomology 
and Parasitology, School of Sesieah Medicine, Pembroke- 
place, Liverpool, 3. a 
DURHAM COUNTY COUNCIL. Dryburn er Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a TEMPORARY 
ASSISTANT MEDICAL OFFICER (A), now vacant. Salary 
is at the rate of £120 p.a., plus cost-of-living bonus, with full 
residential emoluments. ‘The appointment will be subject 
to the regulations for the time being of the County Council 
relative to the payment of salary in case of sickness, and the 
successful applicant will be required to pass the County Council’s 
medica) examination. The appointment is terminable by 1 
calendar month’s notice on either side. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period 
of 6 months; otherwise 12 months. 

Applic ations, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent at once 
to: IAN McCRACKEN, County Medical Officer of Health. 

_ Shire Hall, Durham, 9th November, 1945. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A), required to commence Ist January, 1946. 
Duties will include those of House Surgeon to the Abnormal 
Maternity Department. Salary at the rate of £187 10s., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment wil] be for a period of 6 months. 

Applications should be sent immediately to— 

J. JoHNnsOoN, General Superintendent and Secretary. 
DISTRICT yen eet Ashton-under-Lyne. (200 Beds, mainly 
surgical.) my EHF are invited from registered medical 
practitioners, Male or Female, for the following appointment :— 

HOUSE SURGEON (A), immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when the appointment will be for a period of 6 months, 

Applications, stating eee, a and nationality, 
should be sent immediately t 

FRANK OLIVER, General ‘I Superintendent ; and Secretary. 
ROYAL HALIFAX INFIRMARY. Wanted, Third House Surgeon 
(Male, unmarried). The appointment is an A post for 6 months, 
at a salary of £175 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be wae to— 

10th November, 1945. . MIDGLEyY, 


Secretary. 
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CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applieations are invited from registered medica] practitioners, 
Male or Female, for the immediate appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green In- 
fecticus Dis as) Hospital and Sanaterium (500 B ds). Salary 
£200 p.a., plus full residentialemoluments. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months; otherwise a period of 1 year. 
Application forms may be obtained from the undersigned, to 
whom they must be returned, accompanied by copies of not 
more then 3 recent testimonials, forthwith. 
R. H. Parry, Medical Officer of Health. 
Kenwith Lodge, Westbury Park; Bristol, 6. 
DUNDEE ROYAL INFIRMARY. The Directors invite applications 
for the appointment of a Whole-time RADIOLOGIST (tem- 
porary). Salary £800—£1000, according to experience. Further 
particulars may be obtained from the Medical Superintendent. 
Applications, together with: the names of 3 persons to 
whom reference may be made, should be sent not later than 
15th December to the Secretary, Royal Infirmary, Dundee. 


THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of LECTURER IN BACTERIOLOGY. The person 
appointed will be required to assist in the teaching work of the 
department under the direction of the Professor, At present 
teaching is limited to undergraduate medical and dental students 
but future developments may involve postgraduate courses. 
Salary £700 p.a., with superannuation provision under the 
Federated Superannuation Scheme for Universities, and war- 
time marriage and children allowance. The successful candi- 
date will be required to begin duties as early in 1946 as possible. 

Applications (6 copies), including the names and addresses 
of 3 referees, should reach the undersigned (from whom further 
particulars may be obtained) not later than 30th March, 1946. 

. CHAPMAN, Registrar. 
DERBYSHIRE ROYAL INFIRMARY, Darby. (Grade 1A Hos- 
pital—456 Beds, including 40 E.M.S.) Applications are invited 
from registered medical practitioners (Male and Female) for 
the following posts 

HOUSE SURGEON (B2) for General Surgery, vacant 17th 

January, 1946. 
HOUSE wv (A) for Gynecology, 
ary, 194 
HOUSE st RGEON (B2) for General Surgery, 
February, 1946. 
HOUSE SURGEON (B2) for General Surgery, 
February, 1946. 
Salary £200 p.a.. with full residential emoluments. 6 months’ 
appointment. For the B2 posts, R practitioners now holding 
A posts may also apply. For the A post, practitioners within 
3 months of qualific aan and liable under the National Service 
Acts may apply. 
Applications should be sent as soon as possible to— 
ARTHUR TAYLOR, Superintendent and Secretary. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male and Female, for the post of RESI- 
DENT HOUSE OFFICER (A), who may be asked to carry out 
the duties of House Physician and/or House Surgeon, now 
vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to: P. N. GLass, 
General Superintendent, The Royal Infirmary, Sheffield, 6. 

22nd November, 1945. 

NEWARK COUNTY EMERGENCY HOSPITAL AND CHIL- 
DREN’S HOMES. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1) of the Newark County Emergency Hospital 
and Children’s Homes. The post will become vacant early in 
January, 1946. Applicants should have held house appoint- 
ments and have experience in medicine and surgery. Salary 
is at the rate of £350 p.a., with residential allowances. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications by letter, stating age and qualifications, to be 
forwarded LS reach me @s soon as possible. 

. TWEEDALE MEaBY, Clerk of the County Council. 

Shire Hall, Nottingham, November, 1945 
MINISTRY OF PENSIONS. Chapel Allerton Hospital, Leeds. 

Applications are invited from registered medical practitioners 
(Men and Women) for the appointment of HOUSE PHYSICIAN 
(B1) at the above-named Hospital. Applicants should have 
held house appointments. Salary is at the rate of £350 to 
£550 p.a., according to experience. plus Civil Service war bonus, 
with free board and lodging or £100 p.a. in lieu if permission is 
given to live out. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications with 

nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes. 
For Sale, Electro-medical Apparatus : ‘‘ Sunic’’ Alpine Sun Lamp. 
230 volts A.C. As new. £35. “ Sunic’’ Infra-red Lamp on 
floor stand with castors. 230 volts A.C. As new. £20. 
Watson’? Condenser Couch for Diathermy. £10. Metro- 
nome Interrupter, £4. Pair of Porcelain Leg Baths with 
Electrodes and 4-cell Bath Commutator. £5. ‘* Lewis Jones *’ 
Pulsator for Pantostat. £5. Galvanic Battery (32 cells) with 
Milliameter and Resistance. £5. ‘ Bristow Coil’? with Elec- 
trodes. £5. Vibrator in case with applicators. 230 volts 
A.C. £9. Diathermy Electrodes: Aural, Cervical (with 
stand), Rectal, &c. £3.—The above apparatus can be viewed 
at: Beverley, Camberley, Surrey (Tel.: Camberley 40). 


vacant Janu- 
vacant 11th 


vacant 19th 


dates, and 


| 


Preliminary announcement. NAPT Research Fellowship. Medical 
Officer required with special experience in tuberculosis, to 
conduct medico-social research inquiry into tuberculosis in 
Gold Coast Colony. Tropical experience and previous research 
background an advantage. Survey will last 1 to 2 years and 
report will be published. The Research Fellow will be appointed 
by the NAPT in the summer of 1946. 
Further information from the 
Tavistock House, W.C.1. 


Wanted immediately, Temporary Resident Medical Officer to 
Red Cross Hospital. Salary £350-—£400, according to arrange- 
ments and experience, plus board and residence. One with 
R.A.M.C. experience preferred. It would be an advantage if 
the officer appointed were interested in 
physiotherapy, and occupational therapy, 
important part of the work of the Hospital. 
one reading for higher examinations. 
Applications to Commanding Officer, MippLETON PARK CON- 
VALESCENT HOSPITAL FOR Heap INJURIES, near Bicester, Oxon. 


Wanted, Partner for busy Old-established Partnership in country 
town, East Anglia. Cottage Hospital. Gross share of approxi- 
mately £2000 p.a. offered for Sale at 14 years’ purchase. 
Address, No. 798, THe LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Part-time Assist wanted i diately. English, man or woman. 
Pleasant suburb, W.4. Mixed G.P. Convenient smal] unfurnished 
jat.—Address, No. 797, THe LANCET Office, 7, 
Adelphi, London, W cos 

Young experienced Surgeon, F.R.C.S.(Eng.), F.R.C.S.(Edin.), 
requires good surgical post, partnership, or practice.—Address, 
= i THE LANcET Office, 7, Adam-street, Adelphi, London, 
Experienced Pathologist requires part-time work with Medical 
or Commercial Firm.—Address, No. 788, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancie: for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 8&8, Church-street, Liverpool. 
Smal! Practice wanted, South preferred. Modern House, rent or 
pure hase. Cash waiting.—Address, No. 789, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 


Medical Practice wanted. Large Panel preferred. “House rent or 
purchase. Urgent. Cash waiting. Partnership considered. 
Address, No. 763, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W. C.2 

Wanted,a Panel or Non-pane!l Practice, England or Wales. House 
to rent. Equipment and Furniture not required. Cash payment 
£1000.—Write particulars : Dr. F.C. HAMILTON, 37, Norfolkhouse- 
road, Streatham, London, 8.W.16. 

Wanted, by Officer at present serving R.A.F._ but expecting 
de mobilisation by end of year, Doctor to assist in South-west 
London Practice. Unfurnished house. View to Partnership.— 
Write for particulars: Address, No. 796, THE LANCET Office, 
7. Adam-street, Adelphi, L ondon, Ww. C2. 


For Sale, Well-established Practice and excellent House in good 
suburb of Manchester. Small] panel but scope for big increase.— 
Address, No. 791, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Medical Practice, good suburb South Manchester. Price for House 
and Practice £3000. Excellent house, cost £2000, 1935. Suit 
male or female Doctor.—Address, No. 762, THE LANCET Office, 
7, Adam-street, Adelphi, London, Ww. 

Medical Practice for Sale, Manchester ates. House to rent.— 
Full details: Address, No. 745, THe Lancet Office, 7, Adam- 
street, Ade elphi, L London, W.C.2. 


Death Vacancy.—Owing to sudden death, large Medical Practice 

for Sale. Established over 200 years, late holder 32 years. 

Excellent Panel and Private Practice. Two houses available. 

—_ installed at present.—Further particulars obtained from : 
, Rusholme-road, Manchester, 13. Tel.: Ardwick 2759 


‘Investors, Members of the Medica! Profession, : Té 
the Estate of the late Professor A. W. Sheen, C.B.E., M.D., 
M.S. For Sale, 69, Wimpole-street, W.1, hela. under lease 
expiring 6th July, 1955, at a rent of £250 p.a., payable quarterly. 
The premises consist of basement, first, second, third, and fourth 
floors, and are let on short tenancies to members of the medical 
profession and others at gross rentals of approximately £1250 
p.a., the landlord providing certain services.—Full particulars 
from: Messrs. ELLIOTT, SON & BoyToN, 86/87, Wimpole-street, 
W.1, or from Messrs. INGLEDEW & Sons, Solicitors, Cardiff. 
aren and Service Suites, well furnished and newly 
decorated, & c. water, &c., to Let. Near West End.—Tele- 
phone BA Yewater 1932 or write: Address, No. 799, THE 
LANCET Office, 7, Adam-street, _Adelphi, London, W.C.2. 


Welbeck-street Consulting-room, furnished, with private bath- 
room, to Let. Waiting-room. Receptionist provided. Also 
furnished Service Flat, 2 bedrooms, sitting-room, private bath- 


Secretary-General, NAPT, 


physical training, 
these being an 
Would suit some- 


Adam-street, 


room.— Write : Address, No. 800, Toe LANceT Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

X-ray, 230 A.C., Philips. 150 guineas or nearest. Ultra-viotet 
Hanovia Mercury Quartz, £50. Vibro Massage, £6.—-Ring 


Preston 4106 (Sussex) before 2.30. 


Medical Photographs and Drawings for illustrations, records, &c. 
—wWrite for particulars: E. O. SonntaG, 159, Bickenhall 
Mansions, Baker-street. W.1. WELbeck 8860. 

Harley Street and District. A number of excellent Consulting 
ROOMS are available for ful] and part-time use at moderate rents. 
Particulars on application.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 
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HARWOODS LABORATORIES LTD., WATFORD, HERTS 


SEROCALCIN 
IN THE PREVENTION AND TREATMENT OF COLDS 


HE common cold probably occasions a greater National loss of 

time and efficiency than any other single cause. The wide use 
of SEROCALCIN, in private practice and in industrial organisations, 
has established the value of this preparation in preventing and treating 
colds. A dosage of three tablets given three times daily after food 
usually clears up an attack within three days; treatment should be 
commenced as early as possible. There are no reactions or other 
unpleasant side effects and SEROCALCIN is as safe and efficient 


for children as adults. 


Prophylaxis with SEROCALCIN is equally successful. In most 
cases, immunity of four months’ duration follows a prophylactic 
course consisting of two tablets daily (one morning and evening 
after food) for thirty consecutive days. 


Telephone : WATFORD 4457 
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